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I.  ON  THE  TREATMENT  OE  RHEUAIATIC  FEVER. 

A  CLINICAL  LECTURE. 

AV HIGH  is  tile  best  metliod  of  treating  rheumatic  fever  ?  This 
is  a  question  which  is  frequently  asked,  and  which  you  who 
have  watched  my  management  of  the  cases  admitted  into  this 
hospital  would,  I  doubt  not,  answer  in  a  decided  manner. 
Nevertheless  there  are  persons  who  question  the  superiority 
of  the  alkaline”  over  other  methods  of  treatment,  and  not 
a  few  who  deny  the  efficacy  of  any  drug,  or  combination  of 
drugs,  in  either  mitigating  the  severity,  averting  the  danger, 
or  shortening  the  duration  of  the  disease.  I  propose  there¬ 
fore  to  illustrate  the  treatment  I  ordinarily  pursue  by  refer¬ 
ence  to  the  case  of  George  Stuart,  aet.  22,  who  was  under  my 
care  in  the  Hope  ward,  and  refer  to  the  hospital  registers  for 
evidence  as  to  the  result  of  that  treatment  in  an  extended 
series  of  cases.  I  will  then  briefly  remark  upon  other  jilans 
of  treatment  which  have  been  proposed,  and  will  point  out 
the  causes  wdiich  have  led,  and  doubtless  will  still  lead,  a 
certain  class  of  practitioners  to  fail  in  subduing  the  disease, 
and  in  averting  the  danger  of  heart-complications,  whether 
by  the  use  of  alkalies  or  any  other  method  of  treatment. 

G.  S.,  a  groom,  aet.  22,  was  admitted  into  the  Hope  ward  on  the  18tli 
of  May.  He  had  suffered  from  rheumatic  fever  a  twelvemonth  pre- 
\iously,  and  was  under  treatment  for  a  period  of  six  weeks.  The  pre¬ 
sent  attack  commenced,  a  week  before  Ms  admission,  with  shivering, 
followed  by  wandering  pains  in  the  limbs,  and  inflammation  and  swell¬ 
ing  of  several  of  the  larger  joints,  wMch  at  the  date  of  his  admission 
were  red,  swollen,  and  exquisitely  painful.  The  heart’s  sounds  were 
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clear  and  its  rhytlim  was  normal ;  the  sldn  was  hot  and  perspiring  pro¬ 
fusely,  the  perspiration  being  intensely  acid;  the  pulse  118,  regular, 
and  of  good  strength;  tongue  -thicldy  furred  and  red  at  the  tip  and 
edges ;  bowels  costive ;  urine  scanty  and  turbid,  with  a  copious  deposit 
of  lithates.  He  was  ordered  ten  grains  of  colocynth  and  calomel  pill 
immediately,  and  the  following  draught  every  four  hours,  viz.  soda  bi¬ 
carb.  3jss.,  potassse  acetatis  5ss.,  haustus  acetatis  ammonise  ^ij.,  to  be 
taken  in  a  state  of  effervescence,  with  half  a  drachm  of  citric  acid  dis¬ 
solved  in  an  ounce  and  a  half  of  water.  His  food  was  restricted  to  beef- 
tea.  On  the  following  day  the  urine  had  become  clear  and  alkaline, 
and  the  pains  were  somewhat  easier;  the  draught  therefore  was  re¬ 
peated  only  three  times  in  the  twenty-four  hours.  On  the  20th  the 
uruie  was  still  alkaline,  the  pulse  had  fallen  to  80,  the  pains  had  greatly 
subsided,  and  he  had  slept  at  intervals  throughout  the  night.  On  the 
24th  very  little  pain  remained,  and  as  the  urine  was  decidedly  alkaline 
the  following  draught  was  substituted  for  that  affeady  given,  viz.  potassse 
bicarbonatis  3ss.,  haustus  cinchonse  3jss.  ter  die.  On  the  26th  he  was 
quite  free  from  pain,  and  was  up  and  about  the  ward;  and  as  he  com¬ 
plained  of  being  hungry,  an  egg  was  given  in  addition  to  the  beef-tea. 
On  the  30th  he  remained  free  from  pain,  and  the  urine  was  still  alka¬ 
line  ;  fifteen  grains  of  the  potash  were  therefore  omitted,  and  he  was 
allowed  the  “  ordinary  diet”  of  the  hospital.  On  the  1st  of  June  he  had 
been  a  week  free  from  pain,  and  he  was  therefore  permitted  to  leave  the 
hospital. 

Those  of  you  who  have  watched  the  j)rogress  of  the  disease 
in  this  particular  instancCj  and  have  noted  in  other  cases  under 
my  care  how  readily  the  symptoms  subside,  and  how  rarely 
complications  arise  when  the  alkaline  treatment  is  properly 
carried  out,  may  find  it  difficult  to  comprehend  how  formid¬ 
able  rheumatic  fever  was  formerly  regarded — nay,  even  now 
is  regarded  by  many  practitioners — and  in  how  large  a  pro¬ 
portion  of  cases  dangerous,  or  even  fatal,  complications  were 
met  with.  But  the  treatment  of  rheumatic  fever  has  under¬ 
gone  a  marvellous  change  during  the  last  fifteen  years,  and 
perhaps  there  is  no  greater  proof  of  the  efficacy  of  modern 
treatment,  no  more  complete  answer  to  the  dangerous  folly 
of  modern  scepticism  as  to  the  efficacy  of  drugs,  than  the 
smallness  of  the  risk  incurred  in  the  present  day  by  a  patient 
who  is  properly  treated  for  rheumatic  fever,  and  the  com¬ 
paratively  short  time  during  which  he  is  incapacitated  by 
the  disease. 

Formerly,  as  you  will  find  by  referring  to  our  Hospital 
Case-books,  the  patient  was  bled,  and  the  bleeding  was  fol¬ 
lowed  by  full  doses  of  guaiacum  and  opium  :  or  a  hot-air  bath 
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was  given,  and  this  was  followed  by  salines  with  tartarised 
antimony,  nitrate  of  potash,  iodide  of  potassium,  or  colchicum 
wine  :  or  pills  containing  calomel  and  opium  were  adminis¬ 
tered  at  intervals  of  four  or  six  hours,  until  salivation  was 
produced,  the  bowels  meanwhile  being  strongly  j)urged  on 
alternate  mornings  by  a  senna  draught.  In  some  instances 
the  bleeding  or  the  hot-air  bath  was  repeated ;  in  others  the 
opium,  nitre,  colchicum,  or  tartarised  antimony  was  pre¬ 
scribed  in  larger  doses  than  usual ;  and  in  others  again,  lemon- 
juice  in  half-ounce  or  ounce  doses  was  given  at  short  intervals 
almost  to  the  exclusion  of  other  remedies.  The  result,  how¬ 
ever,  differed  very  slightly,  whatever  the  form  of  treatment 
adopted,  for  none  of  these  methods  appeared  to  exercise  the 
slightest  influence  orer  the  course  of  the  disease.  Little  or 
no  relief  from  suffering  was  obtained  within  three  weeks  from 
the  beginning  of  the  attack,  and  the  patient  was  seldom  free 
from  pain,  and  in  a  condition  to  leave  the  hospital  under  a 
month  or  five  weeks  from  the  time  he  came  under  treatment. 
Moreover,  the  heart  became  implicated  to  a  greater  or  less 
degree,  and  permanently  damaged  in  one  out  of  every  three 
cases.  Let  me  take  the  statistics  of  St.  Greorge’s  as  our 
guide.  During  the  time  I  held  the  office  of  Medical  Eegis- 
trar,  namely  from  January  1st,  1845,  to  May  1st,  1848,  246 
cases  of  acute  rheumatism  were  admitted  into  St.  Greorge’s 
Hospital,  and  they  remained  in  the  hospital  on  the  average 
thirty-five  days;  of  these  246  patients,  119,  or  1  in  every 
2*06,  had  some  form  of  recent  affection  of  the  heart;  and  1 
in  every  6*3  had  pericarditis.  During  the  six  years  ending 
December  31st,  1850,  17  cases,  or  about  1  out  of  every  27 
cases  of  rheumatic  fever  admitted  into  the  hospital,  termi¬ 
nated  fatally. 

These  facts  you  will  find  tabulated  in  my  work  on  rheu¬ 
matism.  They  correspond  very  closely  with  the  results  ob¬ 
tained  by  M.  Bouillaud  in  France,  and  by  Dr.  Latham,  Dr. 
John  Taylor,  Dr.  Macleod,  Dr.  William  Budd,  Dr.  Basham, 
and  other  hospital  physicians  in  this  country,  and  may  be 
taken  to  represent  with  tolerable  accuracy  the  average  result 
of  the  treatment  of  rheumatic  fever  up  to  the  year  1852. 
It  was  then  that,  in  my  work  on  Rheumatism,  I  drew  atten¬ 
tion  to  the  value  of  full  and  repeated  doses  of  alkalies  in 
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the  treatment  of  that  disorder ;  and  the  results  of  that  plan  of 
combating  the  disease  present  a  remarkable  contrast  to  those 
just  referred  to.  I  have  submitted  417  cases  of  rheumatic 
fever  to  the  alkaline  treatment  in  hospital  and  private  prac¬ 
tice  ;  the  disease  has  not  proved  fatal  in  a  single  instance ;  in 
nine  cases  only,  or  in  little  more  than  2  per  cent,  has  any 
cardiac  complication  occurred  while  the  patient  was  under  my 
care,  and  even  these,  for  the  reasons  below  assigned,*  can 
hardly  be  regarded  as  consequent  on  failure  of  the  remedies ; 
the  disease  has  been  arrested,  and  the  patient  has  been  out  of 
bed  in  many  instances  within  a  week  from  the  commence¬ 
ment  of  treatment,  and  in  ninety-four  consecutive  cases  which 
were  tabulated  with  a  view  to  this  inquiry,  the  average  dura¬ 
tion  of  the  disorder,  after  the  commencement  of  treatment, 
was  only  eleven  days — in  other  words,  the  patient  reported 
himself  free  from  pain  and  was  up  and  dressed  at  the  expira¬ 
tion  of  eleven  days.  The  Hospital  Register  of  my  cases  tells 
a  very  similar  tale,  though  the  figures  are  necessarily  some¬ 
what  different,  because,  with  a  view  to  guard  against  relapse, 
the  patients  are  kept  in  hosjDital  for  a  week  or  ten  days  after 
cessation  of  their  pains.  I  have  gone  over  my  case-books  and 
the  Hospital  Register  for  five  years,  beginning  wfith  the  1st 
of  January  1860,  and  terminating  on  December  31st,  1865, 
during  which  period  I  find  that  116  cases  of  rheumatic  fever 
were  admitted  under  my  care.  Excluding  eighteen  cases  in 
which  pericarditis  existed  at  the  time  of  the  patients’  admis¬ 
sion,  the  average  term  during  which  the  patients  remained  in 
hospital  was  only  20  T  days,  which  gives  about  11  or  12  days 
as  the  average  duration  of  the  disease ;  and  even  including 
the  cases  of  pericarditis,  the  average  stay  in  hospital  was  only 
22*2  days — a  result  which,  I  believe,  has  never  before  been 
attained. 

In  order  that  you  may  not  misapprehend  the  nature  of 

*  In  three  of  these  nine  cases  pericarditis  occurred,  and  in  six  endocar¬ 
ditis  ;  hut  in  one  of  the  former,  and  in  five  of  the  latter,  the  murmur  was 
discovered  within  twenty-four  hours  after  the  commencement  of  treatment. 
It  is  possible,  therefore,  that  the  mischief  may  have  existed  in  an  incipient 
state,  though  it  escaped  detection  when  the  patient  was  first  seen ;  and  at  all 
events  it  is  obvious  that  it  must  have  commenced  before  the  remedies  could 
have  taken  effect.  In  one  of  the  cases  of  pericarditis  the  patient  had  been 
up  and  about  the  ward  for  a  week,  and  had  ceased  to  take  alkalies  for  some 
days,  when  a  relapse  took  place,  with  pericarditis  as  its  earliest  symptom. 
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the  alkaline  treatment,  I  will  briefly  describe  its  object,  and 
the  means  by  which  it  can  best  be  carried  ont. 

The  term  alkaline  treatment,”  as  I  would  have  you  un¬ 
derstand  it,  imj)lies  not  merely  the  administration  of  salines 
and  small  doses  of  alkalies,  but  the  exhibition  of  alkalies  or 
the  neutral  salts  in  full  and  repeated  doses — in  doses  adequate 
to  produce  alkalinity  of  the  urine,  if  possible,  within  twenty- 
four  hours.  Whether  it  be  that  the  skin  and  kidneys  form 
the  channels  by  which  the  jDoison  of  rheumatism  is  usually 
eliminated,  and  that  the  condition  of  their  secretions  aflbrds 
an  index  to  the  amount  of  the  rheumatic  element  in  the 
blood,  most  certain  it  is  that  in  rheumatic  fever  the  urine  is 
usually  intensely  acid  and  loaded  with  lithates,  and  the  per¬ 
spiration  profuse,  sour-smelling,  and  acid  to  a  degree  not  met 
with  in  other  disorders  ;  and  that  so  long  as  this  condition  of 
the  secretions  continues,  tlie  temperature  of  the  body  and  the 
pulse  keep  up,  the  pains  persist,  and  the  heart  is  liable  to 
become  affected.  It  is  equally  certain  that  as  soon  as  this 
extraordinary  acidity  is  counteracted,  as  shown  by  alkalinity 
of  the  urine  and  a  decrease  in  the  acidity  and  profuseness  of 
the  perspiration,  the  pulse  and  the  temperature  of  the  body 
fall,  the  pains  diminish,  and  the  heart  may  be  regarded  as 
safe  from  attack. 

I  will  not  stop  to  inquire  whether  there  is  trustworthy 
evidence  of  a  distinct  rheumatic  element  in  the  blood — an 
acid  material  wdiich  alkalies  may  neutralise  and  counteract — 
or  whether  the  whole  train  of  symptoms  observed  in  rheumatic 
fever  may  not  be  referable  to  perverted  nervous  action  and 
consequent  local  disturbance  of  nutrition.  The  disease  is  cer¬ 
tainly  attributable  to  malassimilation,  and  my  impression  is 
that  the  nerves  play  a  far  more  important  part  in  its  causation 
than  is  commonly  supposed.  Probably  we  should  not  be  far 
from  the  truth  if  we  were  to  say  that  rheumatic  fever  is  due 
to  the  presence  of  an  acid  product  of  a  peculiar  form  of  mal¬ 
assimilation  which  frequently  originates  in  disturbance  of  the 
nervous  system.  Practically,  however,  it  matters  very  little 


Another  was  an  example  in  wRicli  the  urine  became  alkaline  within  a  few 
hours,  and  the  dose  of  the  alkalies  was  injudiciously  reduced  to  a  minimum, 
although  the  perspiration  remained  profuse  and  acid  as  before. 


G  ST.  GEORGE’S  HOSPITAL  REPORTS. 

wliat  theory  you  adopt :  the  indications  for  treatment  are 
clear  and  intelligible,  and  must  remain  unaffected  by  any 
theory.  They  are  simply  these — to  restore  the  normal  con¬ 
dition  of  the  urinary  and  cutaneous  secretions,  to  promote 
the  elimination  of  the  rheumatic  element  by  keeping  up  a 
free  action  of  the  bowels,  and  meanwhile  to  tranquillise  the 
patient’s  irritability  and  mitigate  his  sufferings.  You  may 
naturally  imagine  that  the  last  two  indications  are  infinitely 
the  most  important ;  and  that  if  the  pain  could  be  subdued 
and  the  patient’s  irritability  tranquillised  by  sedatives,  the 
disease  would  gradually  subside  and  the  secretions  reassume 
their  healthy  character.  But  a  serious,  nay  an  insuperable, 
difficulty  is  encountered  when  an  attempt  is  made  to  carry 
this  theory  into  practice.  Opium,  the  best  of  all  the  sedatives 
and  the  only  one  which  proves  of  any  service  in  counteracting 
the  agonising  pain  of  acute  rheumatism,  is  found  to  be  a  very 
unsafe  drug,  and  cannot  be  trusted  to  in  combating  this  dis¬ 
ease.  If  given  in  quantity  sufficient  to  subdue  the  pain  and 
tranquillise  the  excited  state  of  the  nervous  system,  it  checks 
secretion  and  tends  to  increase  and  perpetuate  the  acidity,  on 
the  existence  of  which  the  disease  depends.  It  may,  in  some 
degree,  mitigate  the  patient’s  pain,  but  it  will  certainly  pro¬ 
long  the  term  of  his  suffering,  and  expose  him  unnecessarily 
to  the  very  grave  risk  of  inflammation  of  the  heart.  To  what 
an  extent  this  risk  is  incurred  under  the  use  of  opium  may  be 
seen  by  reference  to  a  report  of  cases  treated  by  Dr.  Sibson 
in  St.  Mary’s  Hospital,^  from  which  it  appears  that  out  of 
twenty-six  cases  treated  principally  by  opium,  no  less  than 
twenty  had  affection  of  the^  heart,  and  that  in  fourteen,  or 
more  than  half  of  these,  the  heart  became  implicated  after  the 
patient’s  admission  into  the  hospital.  Moreover,  the  average 
duration  of  the  disease  under  this  treatment  was  no  less  than 
30*6  days. 

Well  then,  if  the  disease  cannot  be  overcome  by  seda¬ 
tives — in  other  words,  if  opium  will  not  arrest  it,  cannot  be 
safely  trusted  to  even  to  relieve  the  patient’s  sufferings,  and 
does  not  fulfil .  any  of  the  most  strongly-marked  indications 
for  treatment — what  other  means  can  be  resorted  to  with  a 
prospect  of  success  ?  Obviously,  if  there  is  no  direct  method 
*  See  British  Medical  Journal  for  Dec.  5,  1857. 
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of  subduing  tlie  pain  and  tranquillising  tlie  nervous  system, 
we  can  only  hope  to  accomplisli  our  object  by  addressing  our¬ 
selves  to  tlie  relief  of  the  disease,  assured  that  if  its  cause  can 
be  removed,  the  pain  and  other  symptoms  to  which  it  gives 
rise  will  speedily  subside.  The  most  natural  and  the  safest 
method  of  proceeding  is  by  the  administration  of  full  doses  of 
alkalies  and  the  neutral  salts.  Not  only  do  they  fulfil  most 
of  the  indications  for  treatment  already  referred  to,  such  as 
the  restoration  of  the  normal  condition  of  the  urinary  and 
cutaneous  secretions,  but  they  tend  to  the  elimination  of  the 
rheumatic  element  by  favouring  the  metamorphosis  of  tissue 
and  increasing  the  activity  of  the  kidneys  and  bowels ;  at  the 
same  time  they  guard  against  one  of  the  most  serious  com¬ 
plications  of  the  disorder  by  augmenting  the  solubility  of  the 
fibrin  of  the  blood,  and  thereby  rendering  its  deposition  on 
the  valves  of  the  heart  less  probable.  Those  of  you  who  have 
watched  my  practice  in  the  wards  are  aware  that  this  is  no 
fanciful  picture;  for  however  severe  a  case  of  rheumatic  fever 
may  be  on  admission,  however  loaded  and  scanty  the  urine, 
however  profuse  and  acid  the  perspiration,  the  urine  has  usu¬ 
ally  become  neutral  or  even  alkaline  within  twenty-four  or 
forty-eight  hours,  its  quantity  has  increased,  and  its  specific 
gravity,  in  some  instances,  has  even  risen,  the  perspiration 
has  become  less  acid  and  less  profuse,  and  throughout  the  at¬ 
tack  the  heart  has  all  but  uniformly  remained  free  from  or¬ 
ganic  murmur.  And  to  show  that  this  altered  condition  of  the 
secretions  is  accompanied  by  a  great  diminution  of  pain  and 
by  a  corresponding  decrease  in  the  intensity  of  the  disease,  I 
may  mention  that  in  the  great  majority  of  cases  the  patient 
obtains  sleep  within  forty -eight  hours  without  the  aid  of 
opiates. 

But  you  may  fairly  ask.  Are  there  no  other  means  by 
which  the  same  result  may  be  brought  about?  I  believe 
there  are  none  which  operate  so  certainly,  so  safely,  and  with 
so  little  distress  to  the  patient ;  and  with  one  exception — I 
refer  to  the  blister-treatment  as  pursued  by  my  friend  Dr. 
Herbert  Davies — I  believe  that  no  other  method  of  treatment 
at  present  known  has  the  slightest  influence  in  shortening  the 
duration  and  mitigating  the  danger  of  rheumatic  fever.  The 
blister-treatment,  however,  deserves  a  passing  notice.  What- 
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ever  the  rationale  of  its  action^  there  cannot  be  a  doubt  that 
it  fulfils  in  some  decree  the  indications  for  treatment  which 
I  have  already  pointed  out.  It  renders  the  urine  alkaline, 
probably  by  the  shock  which  it  produces  and  the  drain  to 
which  it  gives  rise ;  and  it  also  seems,  in  some  instances,  to 
shorten  the  duration  of  the  disease.  But  I  have  seen  and 
heard  enough  of  it  to  know  that  it  cannot  be  trusted  to  for 
the  protection  of  the  heart,  and  that  the  indiscriminate  and 
extensive  blistering  of  the  inflamed  joints,  which  constitutes  its 
very  essence,  is  often  productive  of  excessive  pain,  and  may 
not  be  unattended  by  danger.  Not  only  may  it  give  rise  to 
troublesome  sloughs,  which  weaken  the  patient,  aggravate  his 
suffering,  and  protract  his  convalescence,  but  his  life  may 
be  endangered  by  pyaemia,  resulting,  as  in  burns,  from  the 
extensive  damage  sustained  by  the  surface  of  the  body.  That 
this  source  of  danger  is  not  imaginary  you  may  see  by  refer¬ 
ence  to  No.  40  in  our  Hospital  Post-mortem  and  Case-book  for 
1866,  where  you  will  find  the  details  of  the  case  of  Fred. 
Baily,  in  which  this  unfortunate  complication  occuiTed,  and 
led  to  the  forfeiture  of  the  patient’s  life. 

It  is  needless,  then,  to  detain  you  any  longer  by  an  exa¬ 
mination  of  a  mode  of  treatment  which,  to  say  the  least,  is 
less  certain,  less  safe,  less  satisfactory  in  its  results,  and  at 
the  same  time  infinitely  more  distressing  to  the  patient,  than 
the  alkaline  method  which  1  am  in  the  habit  of  pursuing.  I 
will,  therefore,  proceed  to  give  you  full  directions  for  carry¬ 
ing  the  alkaline  treatment  into  effect.  And  first  as  to  the  alkali 
and  neutral  salts  which  should  he  selected,  and  the  dose  in 
which  they  should  be  given.  Practically  it  matters  little  whe¬ 
ther  soda  or  potash  be  given,  or  whether  the  alkali  be  free 
or  combined  with  any  of  the  vegetable  acids ;  but  ammonia 
and  its  salts  do  not  fulfil  the  indications  for  treatment  so  often 
referred  to,  and  fail  to  exercise  any  influence  over  the  course 
of  the  disease.  Experimentally  I  have  given  a  solution  of 
5ij.  of  carbonate  of  ammonia  every  three  hours,  rendered 
effervescent  by  the  addition  of  5ss.  of  citric  acid ;  and  I  have 
continued  this  treatment  for  eight  consecutive  days  without 
any  apparent  result  beyond  that  of  rendering  the  pulse  rapid 
and  weak,  and  ultimately  causing  the  patient  to  vomit ;  the 
urine  remained  intensely  acid,  and  usually  loaded  as  at  first ; 
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the  perspiration  quite  as  sour  and  profuse,  and  the  rheumatic 
pains  just  as  severe.*  But  I  have  repeatedly  tried  the  experi¬ 
ment  of  giving  soda  alone  and  potash  alone ;  I  have  given 
the  carbonates  of  each  alkali  alone,  and  the  neutral  salts  of 
each  alkali  alone ;  and  I  have  also  given  both  the  free  and 
the  neutral  salts  in  every  variety  of  combination.  The  only 
difference  I  have  been  able  to  discover  between  these  various 
methods  of  medication  is  that  the  stomach  is  usually  more 
tolerant  of  the  remedies  in  their  neutral  form  than  wdien  they 
are  uncombined,  and  that  to  some  persons  potash  proves  less 
nauseous  than  soda ;  but  inasmuch  as  when  the  stomach  is 
unduly  acid  a  free  alkali  will  accomplish  what  a  neutral  salt 
will  not,  and  inasmuch  also  as  soda  forms  an  important 
element  of  the  blood,  and  may  be  fairly  presumed  to  induce 
certain  changes  which  would  be  imperfectly  effected  by 
potash  alone,  my  usual  practice  is  to  combine  the  two  al¬ 
kalies,  giving  a  certain  proportion  of  both  in  the  form  of 
neutral  salt,  but  adding  a  few  grains  of  the  carbonate  of  one 
or  other  of  them  in  a  free  state.  A  favourite  formula  is  the 
following,  viz.  5SS.  or  9ij.  of  the  acetate  of  potash  together 
with  5jss.  of  carbonate  of  soda  dissolved  in  f  iij.  or  f  jv.  of 
w^ater,  rendered  effervescent  by  the  addition  of  5SS.  or  9ij.  of 
citric  acid,  or  5j.  or  5jss.  of  lemon -juice. f  The  result  is  the 
administration  of  acetate  of  potash  and  citrate  of  soda  with 
about  3  ss.  of  uncombined  carbonate  of  soda.  In  most  cases 
this  draught  is  well  borne  by  the  stomach,  and  if  repeated 
every  four  hours  will  render  the  urine  alkaline  within  twenty- 
foiu’  hours ;  but  in  severe  cases  it  may  be  necessary  to  give  it 
every  three  hours,  for  if  administered  less  frequently  the  urine 
wdll  sometimes  remain  acid  until  after  the  lapse  of  thirty-six 
or  even  of  forty-eight  hours,  and  thus  the  heart  will  be  ex¬ 
posed  for  so  much  longer  to  the  risk  of  inflammation.  In 
exceptional  cases  the  amount  of  acid  formed  is  such  as  to  resist 
the  effect  of  these  doses  of  alkalies  for  three  or  even  four  days, 
but  experience  has  taught  me  that  this  happens  only  when 
the  liver  and  bow^els  are  sluggish ;  therefore  whenever  I  find 

*  The  case  was  that  of  Sarah  Rolfe,  set.  48,  who  was  admitted  on  Oct.  18, 

1861.  “  ,  . 

j-  If  the  howels  are  torpid,  I  vary  the  form  of  this  draught  hy  prescribing 
3  SB.  or  9ij.  of  potass,  tartrate  of  soda  instead  of  the  acetate  of  potash,  and 
tartaric  acid  instead  of  the  citric  acid. 
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the  tongue  furred  and  yellow,  and  the  urine  acid  after  the 
alkalies  have  been  administered  for  forty-eight  hours,  it  is 
my  practice  to  administer  three  grains  of  calomel — guarded 
by  opium  if  the  bowels  are  loose— or  in  combination  with 
colocyiith  if  the  alvine  discharges  are  scanty  and  deficient  ;* 
and  in  either  case  the  urine  commonly  becomes  alkaline  di¬ 
rectly  a  free  secretion  from  the  bowels  has  been  set  up. 

As  soon  as  the  urine  has  been  rendered  alkaline,  whether 
at  the  end  of  the  first,  second,  or  third  day  of  treatment,  the 
alkaline  draught  is  repeated  every  six  hours  only  ;  and  if  on 
the  following  day  it  still  retains  its  alkalinity,  the  medicine 
is  given  twice  only  in  the  twenty-four  hours.  If  that  dose 
suffices  to  keep  the  water  alkaline  for  two,  days  more,  quinine 
or  bark  is  given  in  combination  with  half  or  less  than  half  of 
the  alkali  contained  in  the  former  draught ;  |  and  as  the  tongue 
clears  and  the  symptoms  subside  the  quantity  of  the  alkali  is 
cautiously  diminished  until  a  simple  quinine  draught  is  taken. 
Meanwhile,  when  the  tongue  has  cleared  satisfactorily,  a  little 
fish  or  meat  is  allowed  in  addition  to  the  beef-tea  or  broth  to 
which  the  diet  had  been  hitherto  restricted. 

Such  is  the  treatment  I  would  have  you  pursue  in  rheu¬ 
matic  fever.  Its  success  is  sufficiently  attested  by  its  results. 
A  bath  of  any  kind  is  seldom  needed,  and  never  unless  the 
skin  be  very  dry,  when  a  hot-air  bath  may  be  administered ; 
opium  is  rarely,  very  rarely,  had  recourse  to, — never  except 
under  conditions  of  extreme  or  unusual  restlessness  and  ex¬ 
citement,  or  when  the  bowels  are  relaxed,  and  then  only  in 
aid  of  the  other  remedies.  Blistering  is  not  prescribed,  un¬ 
less,  which  rarely  happens, .  the  inflammation  fixes  itself  so 
long  in  any  joint,  that  the  integrity  of  that  joint  appears  to 
be  in  danger ;  and  if  bedding  in  blankets”  is  ever  resorted 
to,  the  attendants  are  forbidden  to  heap  on  extra  blankets, 
which  overheat  the  patient,  and  tend  to  exhaust  him  by  keep¬ 
ing  up  perspiration  after  all  necessity  for  profuse  sweating 
has  ceased. 

*  In  this  case  it  is  often  prudent  to  repeat  the  dose  of  calomel  on  alternate 
nights  until  three  or  more  doses  have  been  taken ;  for  no  amount  of  alkali 
wUl  subdue  the  disease  so  long  as  the  liver  remains  inactive. 

■j*  The  quinine  given  in  effervescence  as  follows  is  not  unpalatable  :  Quiniae 
sulph.  gr.  ij.,  acidi  citrici  9j.,  syrupi  limonis  3ij.,  tincturae  aurantii  3ss.,  aqu^ 
ad  ^iij. ;  ft.  haustus,  ter  die  sumendus,  cum  potassae  hicarhonatis  9ij. 
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I  am  so  anxious  that  you  should  thoroughly  understand 
the  objects  aimed  at  in  the  treatment  recommended,  that,  at 
the  risk  of  being  tedious,  I  will  even  revert  to  and  comment 
on  its  salient  features. 

The  first  object  is  to  alkalinise  the  system  as  speedily  as 
possihley  with  the  view  of  obviating  infiammation  of  the  heart. 
This  can  usually  be  accomplished  in  twenty-four  hours  if  al¬ 
kalies  are  given  in  sufficient  quantity ;  and  inasmuch  as  alka¬ 
lies  do  not  cause  depression,  so  long  as  the  urine  remains  acid, 
they  may  be  given  to  any  amount  which  the  stomach  will 
tolerate  until  alkalinity  of  the  urine  has  been  produced.  In 
order  to  prevent  their  rejection  by  the  stomach,  it  is  advisable 
to  give  them  in  a  state  of  effervescence ;  and  with  a  view  to 
facilitate  their  absorption,  it  is  expedient  to  dilute  them  largely 
with  water. 

Secondly,  as  soon  as  the  urine  when  freshly  voided*  shows 
an  alkaline  reaction,  the  quantity  of  alkali  should  be  reduced 
to  the  lowest  limit  which  is  consistent  with  the  safety  of  the 
patient — to  the  point  of  just  keeping  the  urine  neutral  or 
slightly  alkaline — for  alkalies  administered  in  large  doses 
and  at  short  intervals  when  the  urine  is  alkaline,  are  apt  to 
prove  extremely  depressing;  and  from  what  I  observed  in 
two  cases  to  which  I  was  called  in  consultation  in  private 
practice,  in  which  potash  had  been  so  administered  for  many 
days  prior  to  my  seeing  the  patients,  I  am  inclined  to  think 
they  may  even  prove  fatal  to  life.  Assuredly  if  given  beyond 
the  necessities  of  the  case  they  retard  rather  than  accelerate 
the  patient’s  recovery. 

Thirdly,  my  aim  being  to  carry  the  patient  through  his 
attack  with  the  least  possible  loss  of  strength,  and  to  restore 
the  tone  of  the  system  as  soon  as  circumstances  will  admit,  I 
combine  quinine  or  bark  with  the  alkali  as  soon  as  it  is  found 
that  two  doses  of  the  alkaline  mixture  in  twenty-four  hours 
suffice  to  keep  the  urine  alkaline — a  fact  which  proves  that 
the  force  of  the  disease  is  broken.  This  point  is  usually 
reached  about  the  fourth,  fifth,  or  sixth  day. 

*  In  practice  I  find  tliat  mistakes  are  constantly  made  in  consequence  of 
tlie  urine  not  being  tested  until  some  bours  after  it  bas  been  voided,  wben, 
in  bot  weatber  especially,  it  often  becomes  alkaline  from  decomposition.  Tbe 
urine  should  always  be  examined  witbin  an  bour  after  it  is  passed. 
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Fourthly,  it  being  most  important  to  prevent  the  recur¬ 
rence  of  malassimilation,  and  so  to  obviate  a  recrudescence  of 
the  disease,  the  diet  should  be  restricted  to  broth  or  beef-tea 
until  after  the  tongue  has  fairly  cleaned.  If  the  patient  is 
weak,  a  little  brandy-and-water  may  be  taken,  though  prac¬ 
tically  I  find  that  it  is  seldom  needed,  and  feel  sure  that  in 
most  instances  it  retards  recovery,  and  that  the  patient  is 
better  without  it.  But  the  desire  for  solid  food  retmms  long 
before  the  power  to  digest  it,  and  there  is  nothing  of  which  I 
am  more  convinced  than  that  improper  alimentation  dmdng 
the  progress  of  the  disease  is  the  most  common  cause  in 
private  practice  of  its  protracted  duration  ;  and  that  whether 
in  private  or  hospital  practice,  a  piece  of  meat  taken  a  day 
before  the  tongue  has  cleaned  and  the  stomach  is  in  a  con¬ 
dition  to  digest  it,  not  unfrequently  proves  the  cause  of  a 
serious  relapse.  I  have  so  often  tried  this  experimentally  in 
the  wards,  for  your  especial  behoof,  that  there  can  be  few  of 
you  who  have  not  had  the  opportunity  of  satisfying  your¬ 
selves  on  this  point  from  actual  experience. 

It  may  naturally  occur  to  you  to  ask  how  it  happens  that 
so  much  doubt  is  often  expressed  as  to  the  value  and  efficacy 
of  the  alkaline  treatment,  if  its  results  are  so  satisfactory  and 
so  easily  attained  ?  The  causes,  I  believe,  are  not  difficult 
to  point  out.  The  failure  of  alkalies  to  relieve  the  patient’s 
symptoms  lies,  of  course,  at  the  bottom  of  the  doubt ;  but  in 
every  case  which  I  have  seen,  the  cause  of  failure  has  been 
clear  and  unmistakable.  Either  there  has  been  an  error  in 
diagnosis,  whereby  an  acute  attack  of  osteo-arthritis  or  of 
gonorrhoeal  rheumatism  has  been  mistaken  for  an  attack  of 
rheumatic  fever — a  very  common  source  of  failure  ;  or  the 
grounds  on  which  the  alkaline  treatment  is  based  have  been 
imperfectly  appreciated,  so  that  the  remedies  have  been  ad¬ 
ministered  in  small  doses  which  are  utterly  powerless  to  con¬ 
trol  the  disease — a  still  more  common  source  of  failure ;  or 
alkalies  have  been  pushed  beyond  the  exigencies  of  the  case, 
so  that  intense  alkalescence  of  the  urine  has  been  kept  up  at 
a  time  when  bark  or  quinine  was  needed ;  or  the  liver  has 
been  torpid,  and  the  bowels  much  deranged,  and  no  step  has 
been  taken  to  remedy  this  disorder ;  or  an  improper  alimenta¬ 
tion  has  been  permitted  throughout  the  attack,  so  that  any 
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good  wliicli  might  have  been  effected  by  the  remedies  has 
been  counteracted  by  the  imperfect  assimilation  of  the  food 
which  the  jiatient  has  taken ;  or,  lastly,  the  cases  have  been 
exceptional  examples  of  the  disease,  in  which  alkalies  are 
ill  borne,  and  run  off  by  the  bowels,  notwithstanding  any 
efforts  to  control  their  purgative  action, — cases  in  which  no 
alkaline  action  can  be  induced,  and  in  which  perforce  we 
must  be  content  with  blistering,  or  some  other  plan  of  man¬ 
agement.  I  can  truly  say  that  I  have  never  been  called  to  see 
a  case  in  which  the  alkaline  treatment  has  been  said  to  have 
failed  without  discovering  one  or  other  of  these  causes  for  its 
failure,  and  in  which — except  when  there  has  been  a  mistake 
in  diagnosis,  or  when  the  alkalies  have  proved  aperient  and 
run  off  by  the  bowels — the  symptoms  have  not  speedily  sub¬ 
sided  as  soon  as  the  alkaline  treatment  has  been  properly 
carried  out. 


HENRY  WILLIAM  FULLER,  M.D. 


II.  CASES  OF  DELIRIUM 


PROBABLY  DEPENDENT  ON  IMPOVERISHMENT  OF  THE  BLOOD. 

- ^ - 


Considerable  interest  attaches  to  the  causation  of  delirium, 
botli  in  its  acute  and  chronic  forms ;  and  any  case  which 
tends  to  throw  light  on  a  subject  of  such  obscurity  seems 
worthy  of  record.  In  former  days,  delirium,  however  pro¬ 
duced,  was  invariably  regarded  as  evidence  of  brain-fever. 
Abercrombie  did  not  know  delirium  tremens  as  anything  but 
an  obscure  form  of  inflammation  of  the  brain.”  At  a  more 
recent  date  the  delirium  of  typhus  was  still  regarded  by  some 
physicians  as  an  indication  for  the  use  of  the  lancet;  and  for 
many  years  after  so  baneful  a  practice  was  abandoned,  it  was 
still  thought  unadvisable  to  administer  opiates,  lest  the  action 
of  the  drug  should  increase  the  congestion  of  the  brain  which 
was  believed  to  exist. 

Such  hypotheses  have,  it  is  true,  been  long  on  the  decline, 
and  the  more  advanced  pathologists  had  entirely  repudiated 
them  before  they  quite  ceased  to  modify  treatment.  On  the 
other  hand,  the  knowledge  which  has  been  obtained  at  a  com¬ 
paratively  recent  date  of  the  frequent  presence  of  pericarditis 
during  the  existence  of  acute  rheumatism,  led  not  unnaturally 
to  the  conclusion  that  as  the  friction-murmur  in  the  chest  was 
to  be  taken  as  an  indication  of  inflammation  of  the  pericar¬ 
dium,  delirium  in  that  disease  served  as  an  evidence  that 
inflammatory  action  was  going  on  in  the  membranes  of  the 
brain.  This  seemed  to  be  only  a  fair  deduction  from  its  pre¬ 
viously-ascertained  pathology  and  the  distribution  of  parts 
within  the  cranium.  In  rheumatic  fever  the  fibrous  tissues 
seem  to  be  especially  liable  to  inflammatory  action  when  united 
to  serous  membrane,  such  as  the  synovial  membranes  of  the 
joints,  or  the  serous  membrane  covering  the  heart.  In  the 
brain  there  is  just  such  a  relation  of  parts  ;  and  it  seemed  not 
irrational  to  conclude  that  when  delirium  set  in,  which  is  one 
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among  many  of  the  indications  of  acute  arachnitis^  its  cause 
would  be  found  in  a  similar  inflammation  to  that  which  had 
been  so  often  traced  in  rheumatic  pericarditis.  Unfortunately 
the  hypothesis  was  not  borne  out  by  fact ;  and  this  was  first 
brought  home  to  my  own  mind  by  a  case  which  occurred  in 
St.  George’s  Hospital  many  years  ago.  A  patient^  admitted 
with  a  severe  attack  of  rheumatic  fever,  was  seized  with  de~  . 
lirium  on  the  fifteenth  day  of  her  illness,  which  increased  in 
violence  the  following  day,  and  terminated  in  fatal  coma  in 
about  forty-eight  hours.  The  post-mortem  examination  showed 
that  there  was  no  inflammation  of  the  brain.  The  case  pre¬ 
sents  so  many  features  of  interest,  that  it  seems  worthy  to  be 
recorded  here  in  detail,  though  I  have  given  elsewhere*  a 
short  abstract  of  its  principal  features  with  reference  to  other 
points  connected  with  the  pathology  of  rheumatic  fever. 

Case  I. — S.  A.,  set.  21,  admitted  into  Crayle  ward  on  the  24th  of 
January  1850.  She  was  reported  to  have  been  first  attacked  with  pains 
in  her  joints  on  the  17th  inst.,  and  to  have  been  under  treatment  since 
the  19th.  She  stated  that  she  had  previously  experienced  a  shght  at¬ 
tack  of  rheumatism  in  the  right  shoulder,  but  had  not  been  otherwise 
subject  to  it.  When  admitted  she  presented  the  ordinary  symptoms  of 
acute  rheumatism  of  rather  severe  type.  The  joints  were  swollen,  red, 
and  tender,  pulse  quick,  tongue  furred,  face  flushed ;  she  complained  of 
some  catching  in  her  breathing,  but  no  bruit  accompanied  the  heart’s 
action.  She  was  put  on  calomel  and  opium  and  nitre-draughts  for  two 
days ;  and  on  the  26th,  the  pain  in  the  chest  having  subsided  and  the 
breathing  being  quite  free,  she  was  directed  to  continue  the  calomel  at 
night  only  with  one  grain  of  opium,  and  to  use  the  hot-air  bath ;  a  senna 
draught  being  given  occasionally.  Her  face  was  remarkably  suffused, 
the  perspiration  acid  and  abundant,  the  chest  being  covered  with 
miliary  vesicles.  The  stethoscope  only  indicated  a  slight  roughness 
accompanying  the  first  sound  of  the  heart.  On  the  28th  a  distinct  bruit 
was  heard  at  the  base  of  the  heart  during  the  systole.  Her  general 
S3rmptoms  had  improved,  the  tongue  was  cleaner,  and  the  joints  less 
inflamed;  the  calomel  was  left  off,  the  vapour-baths  contmued,  and 
morphia  given  at  night.  For  the  next  three  or  four  days  everytliing 
seemed  to  go  on  favourably,  except  that  nurse  reported  her  as  wander¬ 
ing  a  little  at  night  on  the  31st  and  the  1st  February. 

Next  morning  she  was  observed  to  have  so  much  tremor  in  her 
movements  and  excitement  of  manner,  as  to  suggest  the  possibihty  of 
her  having  been  a  person  of  dissipated  habits,  but  the  suspicion  was 
ascertained  to  be  j)erfectly  groundless.  Twenty  minims  of  laudanum 
were  given  at  bedtime,  after  which  she  fell  into  a  disturbed  slee^^  for  an 

*  Medico-Cldnirgical  Transactions,  vol.  xxxv.  pp.  3,  4. 
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liour  or  two,  waldng  in  a  more  excited  state,  when  a  second  dose  was 
administered.  After  this  she  became  so  violent  that  she  had  to  he  held 
in  bed  by  force,  and  was  subsequently  removed  from  the  ward.  Her 
face  wore  a  dusky  hue,  and  her  breathing  was  much  oppressed.  An 
ether  draught  was  admmistered,  and  sinapisms  appHed  to  the  chest. 
She  then  became  quieter,  and  gradually  sunk  into  a  state  of  coma,  in 
which  she  died.  About  an  hour  before  death  six  ounces  of  blood  were 
drawn  from  the  arm  which  presented  none  of  the  huffy  appearance 
usual  in  rheumatic  fever. 

Post-mortem  examination  (twenty-nine  hours  after  death). — Body 
stout  and  well-made.  Brain  and  membranes  rather  drier  than  natural, 
othervuse  healthy.  Lungs  congested ;  a  small  amount  of  serum  in  eacli 
pleura,  and  a  few  old  adliesions  on  the  right  side.  Pericardium  con¬ 
tained  about  two  ounces  of  rather  turbid  serum.  Heart  and  valves 
perfectly  healthy.  Fibrinous  coagula  in  right  cavities.  Peritoneum 
contained  a  small  quantity  of  turbid  serum.  Spleen  soft  and  flabby; 
kidneys  shghtly  congested ;  all  other  organs  healthy.  Uterus  highly 
vascular  in  its  interior;  purulent  fluid  flowing  from  the  os.  Vagina 
healthy.  Knee-joints  contained  each  about  two  drachms  of  slightly 
turbid  yellow  fluid,  in  which  floated  a  mass  of  coagulated  lymph.  Syno¬ 
vial  membrane  highly  vascular.  Cartilages  perfectly  clear  and  white. 
Bight  elbow-joint  presented  no  appearance  of  disease. 

Preconceived  ideas  were  here  entirely  overturned  by  the 
testimony  of  fact.  The  development  of  inflammation  in  the 
brain  which  had  been  looked  for  was  found  to  have  no  exist¬ 
ence.  And  while  the  presence  of  fibrinous  coagula  of  con¬ 
siderable  size  in  the  knee-joints  proved  the  intensity  of  the  ac¬ 
tion  going  on  in  them,  and  the  effusion  of  a  small  amount  of 
turbid  serum  into  the  pericardial  and  peritoneal  sacs  afforded 
evidence  of  a  tendency  at  least  to  internal  inflammation,  the  ab¬ 
solute  freedom  from  congestion  or  effusion  of  any  sort  within 
the  cranium  proves  that  there  really  was  no  trace  of  arach¬ 
nitis  to  explain  the  delirium,  and  that  its  cause  must  be  sought 
elsewhere.  Viewed  in  the  light  of  the  post-mortem  examina¬ 
tion,  it  is  not  difficult  to  observe  that  in  the  tremulous  move¬ 
ments  which  accompanied  the  delirium  an  indication  was  given 
which  did  not  receive  due  attention  at  the  time,  but  was 
nevertheless  of  very  considerable  value,  as  showing  that  the  af¬ 
fection  of  the  brain  was  not  of  an  inflammatory  character.  It 
placed  it  in  the  same  category  as  typhus  and  delirium  tremens, 
in  which,  notwithstanding  the  delirium,  stimulants  are  often 
urgently  called  for.  The  gradual  deterioration  of  the  blood, 
which  was  so  marked  as  to  make  itself  heard  in  a  murmur  at 
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the  base  of  the  hearty  if  the  sound  could  have  been  read 
arightj  and  its  meaning  correctly  interpreted,  would  have 
led  to  the  same  conclusion.  Subsequent  experience  has  fully 
justified  the  conclusion  which  I  then  drew,  that  if  it  were 
possible  to  have  saved  that  poor  girl’s  life  in  any  way,  it  could 
only  have  been  by  disregarding  the  rheumatism  altogether, 
and  having  recourse  to  the  free  administration  of  stimulants. 
To  some  minds  the  teaching  of  such  cases  has  been,  that  sti¬ 
mulants  ought  to  be  administered  early  in  order  to  ward  off 
any  similar  danger.  It  has  been  held,  that  if  the  system  be 
but  duly  sustained  by  them,  such  an  occurrence  is  impossi¬ 
ble  ;  and  that  therefore  their  administration  is  an  imperative 
duty.  I  cannot  subscribe  to  such  a  view.  To  m}^  mind  it 
is  certain  that  stimulants  in  any  form  seriously  retard  con¬ 
valescence,  and  greatly  increase  the  severity  of  the  attack. 
The  patient  may  be  quite  as  fully  sustained  by  other  means, 
without  the  evil  consequences  which  I  am  convinced  are  a 
necessity  of  the  stimulant  plan  of  treatment ;  and  it  is  only 
when  other  means  fail  of  their  effect,  that  we  are  justified  in 
risking  such  consequences  in  order  to  avoid  a  more  pressing 
evil.  The  paramount  duty  of  the  physician  is  to  watch,  and, 
without  following  any  fixed  and  undeviating  plan,  to  adapt  his 
resources  to  the  exigencies  of  the  case.  There  can  be  no 
doubt  that  in  a  strong  and  healthy  man  actual  starvation  is 
the  very  best  system  of  diet  in  the  first  stage  of  the  disease  ; 
and  it  is  only  necessary  to  watch  that  it  be  not  carried  too 
far.  On  the  other  hand,  among  the  ill-fed  population  of  large 
towns  nourishment  must  be  given  freely  from  the  first,  in 
order  to  secure  a  rapid  convalescence ;  but  in  my  own  expe¬ 
rience,  the  administration  of  stimulants,  except  in  cases  of 
need,  has  seemed  to  be  almost  invariably  injurious. 

It  is  quite  true  that,  in  acting  on  such  principles,  cases  of 
the  kind  just  related  may  occasionally  arise  ;  but  if  the  cir¬ 
cumstances  under  which  they  occur  are  fully  understood,  and 
immediate  recourse  be  had  to  stimulants  and  abundant  nour¬ 
ishment  whenever  the  slightest  tendency  to  the  attack  is 
observed,  such  symptoms  need  not  be  regarded  as  much  more 
serious  than  many  others  of  those  complications  which  are  so 
constantly  seen.  If  delirium  be  more  frequent  under  such 
treatment,  pericarditis  is  certainly  much  rarer  ;  convalescence 
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is  more  quickly  establislied,  and  there  is  less  risk,  ceteris  pari¬ 
bus^  of  a  life  of  lingering  cardiac  disease  when  the  rheumatism 
has  completely  disaiDpeared. 

The  cause,  too,  a2:>pears  to  me  to  be  not  far  to  seek.  It 
has  often  been  my  lot  to  observe  that  the  apparent  necessity 
for  the  administering  opiates  in  this  disease,  if  at  all  pro¬ 
longed,  was  followed  by  the  locking-up  of  the  secretions,  the 
consequent  arrest  of  metamorphosis  and  elimination  of  effete 
tissue,  and  an  aggravation  of  all  the  symptoms ;  and  that  this 
state  of  things  has  been  at  once  relieved  by  the  omission  of 
the  opiate, — a  change  of  treatment  which  has  proved  all  the 
more  certain  and  rapid  in  its  action  if  accompanied  by  a  brisk 
purgative.  It  is  well  known  that  the  great  action  of  alcohol 
in  the  system  is  that  of  arresting  elimination  ;  and  it  must 
therefore  produce  very  analogous  effects  in  acute  rheumatism 
to  those  caused  by  the  undue  administration  of  opiates.  To 
this  property  I  am  inclined  to  attribute  the  evils  resulting 
from  its  use.  It  is  quite  natural  to  conclude  that  wine  and 
beer,  as  acid-generating  substances,  would  be  more  prejudi¬ 
cial  than  spirits ;  but  gin  and  brandy  have,  in  my  experience, 
had  such  a  marked  influence  in  retarding  recovery,  that  it 
seems  impossible  to  attribute  the  deleterious  effects  produced 
by  alcoholic  stimulants  to  the  mere  generation  of  an  excess  of 
acid.  Indeed,  the  presence  of  an  excess  of  acid  is  but  a  very 
small  part  of  the  disease  which  we  know  as  rheumatic  fever ; 
and  I  have  had  no  means  of  ascertainino;  whether  wine  or 
brandy  was  most  to  be  avoided  in  its  treatment. 

In  discussing  the  subject  of  the  administration  of  stimu¬ 
lants,  it  must  be  remembered  that  their  immediate  action  on 
the  brain,  whether  used  merely  for  the  purpose  of  stimulating 
its  flagging  energies,  or  carried  so  far  as  to  produce  inebria¬ 
tion  or  partial  stupor,  differs  entirely  from  that  more  general 
action  which  has  been  shown  to  result  from  their  continued 
use,  by  which  the  blood  becomes  spoiled  and  unfit  to  main¬ 
tain  healthy  vital  action  alike  in  the  brain  and  in  other  organs. 
This,  indeed,  is  broadly  expressed  in  the  difference  between 
delirium  tremens  and  intoxication ;  the  one  necessarily  the  re¬ 
sult  of  an  old  habit,  and  likely  to  occur  just  in  proportion  to 
the  extent  to  which  the  habit  has  been  indulged — the  other 
})roduced  by  recent  excess,  and  most  easily  developed  when 
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the  individual  is  least  accustomed  to  alcoholic  stimulants.  In 
the  case  of  rheumatic  fever,  the  evil  to  be  guarded  against  is 
that  spoiling  of  the  blood  which  so  often  results  from  the  in¬ 
evitable  six  or  eight  ounces  of  brandy  daily,  ordered  with  the 
view  of  sustaining”  the  patient  during  the  fever;  the  good 
which  we  may  look  for  being  in  reality  the  immediate  action 
of  the  stimulant  on  the  brain  when  its  power  begins  to  fail 
or  to  work  irregularly  in  consequence  of  impoverished  blood 
circulating  through  it.  If  we  would  avoid  the  one  and  obtain 
the  other,  it  seems  to  me  that  we  must  wait  for  the  indication 
of  failing  power  before  having  recourse  to  it ;  and  that  when 
the  necessity  arises,  its  quantity  must  be  measured  only  by 
its  effects.  The  delirious  wanderings  will  not  indeed  im¬ 
mediately  cease,  but  they  will  be  at  once  moderated ;  while 
sleep  will  return  more  surely  and  more  safely  than  by  the 
free  use  of  opium,  and  the  weakness  and  prostration  to  which 
the  tremor,  when  present,  is  due,  will  also  speedily  subside. 

The  two  other  cases  which  I  have  to  relate  belong  to  a 
different  class,  and  may  perhaps  admit  of  a  somewhat  differ¬ 
ent  explanation.  The  point  at  which  they  seem  to  me  to  come 
into  relation  with  that  which  has  just  been  recorded,  is,  that 
the  delirium  was  removed  by  the  free  administration  of  food 
and  stimulants.  It  is  extremelv  difficult  to  convey  in  words 

t/ 

an  account  of  those  somewhat  indefinite  circumstances  which 
must  often  guide  the  physician  in  his  diagnosis ;  but  the  con¬ 
viction  was  strong  in  my  own  mind  that  the  delirium  was 
mainly  due  to  starvation,  and  the  result  seemed  to  justify  that 
conclusion.  Diet  rather  than  medicine  guided  the  treatment 
in  each  case. 

Case  II. — F.  W.,  aet.  30,  admitted  into  York  ward  on  the  28th  of 
January  1868.  He  was  reported  to  have  had  a  shght  attack  of  rheu¬ 
matism  about  eight  years  ago.  Two  weeks  since  he  again  began  to 
suffer  from  pains  in  his  joints,  the  attack  being  cliiefly  confined  to  one 
knee.  It  was  stated  afterwards  that  he  had  been  in  the  habit  of  drink¬ 
ing  freely  in  former  years,  but  not  latterly ;  and  that  when  under  the 
influence  of  liquor  he  became  furious,  and  had  been  knocked  about  the 
head  a  good  deal  at  different  times. 

When  admitted,  there  was  nothing  remarkable  in  his  manner  or 
appearance;  some  pain  and  swelling  of  the  knee  continued;  tongue 
coated;  howHs  confined;  urine  acid.  Ordered  hydr.  suhchlor.  gr.  iv., 
pulv.  op.  gr.  j.  h,  11.  s,  Haust.  sennse  piimo  mane  sumend.  et  repet.  si  op. 
sit.  Pot.  bicarb.  3j.  ex  haust.  Pot.  cit.  quarta  quaque  hora  sumend. 
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On  the  31st,  the  symptoms  having  much  improved,  the  amount  of 
potash  added  to  the  saline  draught  was  reduced  to  one  half;  and  on 
the  4th  February  was  directed  to  be  administered  only  three  times  in 
t^venty-four  hours. 

On  the  6th  it  was  observed  that  he  was  somewhat  peculiar  in  his 
manner.  He  had  taken  a  great  aversion  to  the  patient  who  occupied 
the  adjoining  bed,  and  had  a  sullen,  angry  look.  Up  to  this  time  he 
had  been  kept  on  low  diet.  He  was  ordered  immediately  to  have  4  oz. 
of  brandy,  with  additional  nourishment ;  the  salines  were  replaced  by 
decoction  of  bark  and  iodide  of  potassiiun. 

Towards  evening  he  became  so  noisy  and  violent  that  it  was  neces¬ 
sary  to  remove  him  downstairs,  in  order  that  he  might  not  disturb  the 
ward.  More  brandy  was  given,  and  half  a  grain  of  morphia  adminis¬ 
tered,  without  any  effect  in  quieting  him.  The  dose  was  repeated  the 
following  night,  and  a  second  half-grain  after  four  hours,  equally  un¬ 
successfully.  There  was  no  sleep  or  even  quietude  produced  by  the 
moi’phia;  he  continued  talldng,  shouting,  and  singing.  At  the  same 
time,  it  was  observed  that  there  was  no  tremor  about  hhn,  no  tendency 
to  perspire,  and  the  dehrium  itself  was  quite  unlike  that  of  delirium 
tremens.  The  tongue  was  white,  but  without  the  creamy,  tremulous 
appearance  so  constantly  seen  in  delirium  which  is  dependent  on  habits 
of  intoxication.  On  the  10th  he  was  consequently  ordered  to  leave  off 
all  medicine,  and  only  to  take  2  grs.  of  calomel  at  bedtime,  and  he  was 
encouraged  to  take  aU  the  nourislrment  possible,  including  a  liberal 
allowance  of  porter.  The  calomel  was  repeated  the  following  evening. 

For  some  days  there  was  httle  evidence  of  improvement,  but  he  had 
night  after  night  short  snatches  of- sleep;  at  times  during  the  day  he 
was  tolerably  quiet,  and  then  again  would  break  out  into  fits  of  noisy 
dehrium,  sometimes  singing,  sometimes  shouting  at  the  top  of  his  voice, 
and  sometimes  preaching.  At  such  times  it  was  impossible  to  gain  his 
attention  in  any  way,  while  at  others  he  showed  more  or  less  knowledge 
of  what  was  said  to  hun. 

By  the  14th  his  nights  were  less  sleepless,  and  his  days  proportion¬ 
ately  quieter ;  but  his  fury  was  replaced  by  some  degree  of  sulkiness, 
when  he  refused  to  answer  questions,  though  apparently  quite  able  to 
do  so. 

On  the  16th  the  brandy  was  reduced  to  one-half,  and  on  the  20th 
was  omitted  entirely ;  but  was  again  resumed  on  the  25th.  He  ate  and 
drank  well  during  the  remainder  of  his  time  in  the  hospital,  but  without 
any  return  of  the  rheumatic  affection;  and  he  left  the  hospital  on  the  3d 
March  convalescent,  but  still  not  quite  in  a  healthy  state  of  mind.  He 
was  occasionally  queer  in  his  behaviour,  and  persisted  in  some  of  the 
delusions  which  had  marked  liis  previous  state. 

Case  HI. — L.  B,,  set.  66,  admitted  into  Queen’s  ward  on  the  28th  of 
December  1867.  This  woman  was  reported  to  have  swallowed  an  ounce 
of  a  mixture  used  for  the  purpose  of  cleaning  clothes,  containing  acetate 
of  lead,  a  few  hours  before  her  admission.  She  had  subsequently  vo¬ 
mited  freely,  but  she  was  evidently  much  alarmed  and  in  a  highly 
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nervous  and  excitable  state.  She  was  a  thin,  pinched,  and  rather 
nervous-looldng  person;  and  the  mark  of  a  blow  was  observed  on  her 
forehead,  of  which  she  could  give  no  account.  Alter  her  admission  the 
vomiting  continued  slightly,  but  was  accompanied  by  a  good  deal  of 
straining  and  spasmodic  efforts  to  retch.  She  was  ordered  a  morphia 
draught  at  once,  to  be  repeated  at  night,  and  this  was  followed  by  a 
saline  pui’gative  with  dilute  sulphuric  acid  next  morning.  Only  small 
quantities  of  cold  beef-tea  were  given,  and  the  morphia  repeated  the  fol¬ 
lowing  night. 

On  the  30th  she  seemed  to  be  going  on  quite  well,  and  no  medicine 
was  prescribed;  the  same  diet  was  maintained  to  give  the  stomach  rest. 
Towards  evening,  however,  she  became  restless  and  flighty,  and  subse¬ 
quently  broke  out  into  noisy  delirium,  so  that  it  became  necessary  to 
remove  her  from  the  ward.  Half  a  grain  of  morphia  was  injected  under 
the  skin ;  and  no  sleep  being  obtained,  she  had  given  to  her  a  senna 
draught,  with  twenty-five  minims  of  laudanum,  about  3  a.m.,  and  some 
brandy. 

Next  day  she  was  directed  to  continue  the  brandy,  nourishment  was 
given  freely,  and  half  a  drachm  of  laudanum  at  night. 

January  1st.— She  had  passed  another  restless  night ;  the  delirium 
continued.  She  was  very  talkative  and  excited,  but  with  no  appearance 
of  tremor.  She  talked  very  rapidly,  was  impatient  of  restraint,  and 
fancied  that  she  was  wanted.  The  laudanum  was  repeated  at  night ; 
and  as  she  became  more  violent,  half  a  grain  of  morphia  was  again  in¬ 
jected  under  the  skin  after  an  interval  of  about  three  hours.  After  this 
she  had  some  sleep,  and  was  calmer  next  day.  The  bowels  were  acted 
on  by  a  senna  draught,  and  she  took  her  food  well. 

From  this  time  she  continued  to  improve,  and  was  discharged  con¬ 
valescent  on  the  20th,  when  she  was  given  over  into  the  charge  of  the 
police,  as  it  came  out  during  her  stay  in  the  hospital  that  there  W’^as 
some  charge  against  her,  which  no  doubt  was  in  her  mind  during  the 
ravings  of  the  dehrium. 

The  two  cases  just  related  present  a  certain  analogy,  which 
has  induced  me  to  place  them  on  record  together.  In  each 
there  was  a  predisposition  to  the  attack,  and  the  acute  symp¬ 
toms  were  developed  while  they  were  kept  on  low  diet,  and 
were,  I  cannot  doubt,  in  great  measure  caused  by  want  of 
food.  Perhaps  if  the  circumstances  had  been  more  fully 
known,  the  plan  of  diet  would  have  been  different ;  but  it  is 
always  easier  to  form  an  opinion  after  the  issue  is  known  than 
to  decide  which  course  ought  to  be  pursued  when  the  facts 
are  only  imperfectly  before  us.  Certainly  the  result  has  not 
tended  to  impress  me  with  the  belief  that  it  would  have  been 
right  in  either  case  to  have  supported”  the  patient  largely 
with  brandy  from  the  first ;  or,  even  if  it  be  true  that  such  a 
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plan  might  have  warded  off  the  delirium  in  these  special  in- 
stances,  that  the  same  treatment  would  be  called  for  in  such 
as  evinced  no  tendency  to  delirium  at  all. 

In  the  first  of  these  cases  the  symptoms  were  those  of  a 
subacute  attack  of  rheumatism,  which  had  already  lasted  two 
weeks  before  his  admission ;  and  as  the  chance  of  any  great 
severity  of  the  rheumatic  affection  may  be  said  to  have  been 
by  that  time  over,  it  was  probably  unnecessary  that  the  pa¬ 
tient  should  have  been  kept  for  so  many  days  on  so  small  a 
quantity  of  food.  He  showed  no  sign  of  failing  power,  in¬ 
deed,  till  the  delirium  began ;  and  as  a  general  conclusion 
from  observation  of  a  large  number  of  cases,  I  must  express 
my  belief  that,  while  any  degree  of  inflammatory  action  is 
going  on,  the  smallest  amount  of  food  which  can  be  taken 
consistently  with  the  well-being  of  the  patient,  is  the  best. 
In  this  there  is  room  for  the  exercise  of  a  large  discretion,  as 
in  many  instances  food  is  necessary,  though  the  symptoms 
are  acute ;  and  I  am  free  to  confess  that  in  this  case  the  con¬ 
tinuance  of  the  low  diet  may  have  been  an  error  of  judgment 
from  which  a  fuller  knowledge  of  his  previous  history  might 
have  saved  me. 

In  the  second  case  the  plan  of  diet  was  adopted  for  the 
purpose  of  giving  the  stomach  rest  after  it  had  been  exposed 
to  the  action  of  oxalic  acid,  the  irritability  of  the  mucous 
membrane  being  shown  by  the  retching  and  straining  to 
vomit  after  her  admission.  And  if  there  had  been  any 
m-gent  call  to  give  supplies  of  nourishment,  it  would  have 
been  more  prudent  to  have  used  nutrient  enemata  than  to 
have  taxed  the  stomach  with  a  larger  quantity  of  food. 
This  treatment  was  only  continued  during  three  days  before 
the  delirium  began  ;  and  it  would  probably  be  attributing  too 
great  importance  to  it  to  suggest  that  it  was  one  of  the  causes 
of  the  dehrium,  were  it  not  that,  fi'om  other  circumstances 
connected  with  the  case,  there  was  every  reason  to  believe 
that  she  had  been  starving  for  some  time  previously. 

It  is  not  my  intention  to  speculate  on  the  manner  in  which 
delirium  is  brought  about  by  want  of  food.  That  it  is  a  con¬ 
stant  attendant  on  certain  stages  of  inanition  is  well  known ; 
and  while  it  is  not  to  be  supposed  that  such  a  stage  had  been 
reached  in  either  case,  it  is  consistent  with  all  that  we  know 
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of  the  causation  of  disease  to  believe  that  when  a  predisposi¬ 
tion  existSj  a  slighter  degree  of  the  same  influence  will  produce 
the  effect  than  when  it  is  the  only  appreciable  cause  of  the) 
affection.  That  such  a  predisposition  existed  in  the  first  case 
was  shown  by  the  history  of  his  violent  excitement  under  the 
influence  of  drink.  In  the  second  instance  it  would  perhaps 
be  more  correct  to  say  that  there  was  a  mental  or  moral  cause 
in  operation,  as  well  as  the  physical,  than  to  call  the  one  pre¬ 
disposing,  and  the  other  exciting,  with  reference  to  the  deli¬ 
rium.  In  both  cases  the  inference  that  want  of  food  was  one 
of  the  circumstances  which  led  to  its  occurrence  seemed  to  be 
justified  by  the  symptoms  at  the  time ;  and  besides  this,  it  was 
the  condition  which  could  be  most  quickly  and  most  easily 
remedied,  if  there  were  any  truth  in  the  hypothesis.  It  was 
therefore  the  indication  which  was  at  once  seized  and  acted 
upon.  The  result  seems  to  have  borne  out  the  conclusion 
arrived  at ;  and  while  I  do  not  for  a  moment  undervalue  the 
use  of  opiates  in  such  cases,  and  while  believing  that  they 
did  some  good  service,  especially  in  the  second  case,  I  still 
hold  that  they  were  only  subordinate  to  the  food  and  stimu¬ 
lants  which  were  given  at  the  same  time. 

One  point  calls  for  remark  in  comparing  these  last  cases 
with  the  first  which  has  been  recorded.  It  is  the  absence  in 
them  of  the  tremulous  movements  to  which  I  have  alluded 
as  marking  so  definitely  the  place  in  which  it  ought  to  be 
classed.  And  it  may  be  asked  why  should  the  same  condi¬ 
tion  not  be  seen  when  the  delirium  was  in  all  alike  free  from 
any  complication  of  inflammation  in  the  brain,  and  due  to 
causes  which  w'ere  not  altogether  dissimilar?  My  answer 
to  this  would  be,  that  there  was  a  great  difference  in  the 
degree  of  exhaustion  of  the  nervous  system :  and  that  while 
the  delirium  of  acute  rheumatism  is  not  a  very  unusual  oc¬ 
currence,  such  delirium  as  was  seen  in  the  two  more  chronic 
cases  could  not  have  occurred  without  the  concurrence  of 
other  causes  besides  that  of  the  exhaustion  produced  by  a 
short  allowance  of  food.  It  is  also  to  be  borne  in  mind  that 
whereas  the  blood  is  only  passively  spoiled,  so  to  speak,  by 
withholding  proper  nutriment,  it  is  in  some  sense  actually  poi¬ 
soned  in  rheumatic  fever ;  indeed,  there  seems  good  ground 
for  believing  that  there  is  some  direct  relation  between  the 
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altered  condition  of  the  blood  and  the  existence  of  tremor, 
and  that  it  is  not  simply  a  question  of  nervous  exhaustion,  as 
might  be  assumed  at  first  sight.  This  explanation,  at  all 
events,  agrees  very  well  with  the  fact  of  its  presence  in 
delirium  tremens,  typhus,  and  the  so-called  typhoid  states, 
and  its  absence  in  many  other  forms  of  delirium. 

In  this  communication  I  have  endeavoured  to  avoid  doing 
more  than  adding  a  few  explanatory  notes  of  the  circum¬ 
stances  which  guided  the  treatment,  and  the  reasoning  which 
led  to  the  conclusions  drawn  from  the  cases  while  under  ob¬ 
servation.  In  so  far  as  it  is  possible,  histories  of  medical 
cases  ought  to  speak  for  themselves ;  but  there  are  very  many 
points  which  it  is  almost  impossible  to  detail  in  the  report  of 
the  case  which  nevertheless  necessarily  impress  the  mind  of 
the  observer,  and  influence  his  conduct.  The  addition  of 
such  explanations  becomes  all  the  more  necessary  wdien  the 
notes  of  the  case  are  not  entirely  drawn  out  by  the  author. 
In  the  present  instance  I  have  to  acknowledge  my  obligation 
for  the  greater  part  of  the  two  last  cases  to  the  notes  of  the 
Medical  Eegistrar,  Dr.  Eeginald  Thompson,  whose  accuracy 
enables  me  to  submit  the  details  with  every  confidence  of 
their  faithfulness  and  truth. 


A.  W.  BARCLAY,  M.D. 


V. 


III.  ABSTEACT  OF  CLINICAL  LECTUKES. 


Lecture  I.  On  the  Medio-lateral  Operation  for  Lithotomy. 

Since  the  introduction  of  angestlietics  in  surgical  operations 
the  rapidity  with  which  those  operations  may  be  performed 
has  lost  much  of  its  importance.  With  regard  to  lithotomy 
several  modifications  of  the  old  lateral  operation  have  been 
of  late  suggested.  The  object  of  these  has  been  to  diminish 
the  risk  of  those  accidents  which  undoubtedly  have  occa¬ 
sionally  happened  during  its  performance  to  the  most  skilful 
operators.  These  modifications  have  sometimes  appeared  to 
occupy  more  time  than  the  ordinary  lateral  operation,  and 
the  brilliancy  of  the  effect  of  the  proceeding  has  thereby  been 
somewhat  diminished.  It  must,  however,  be  borne  in  mind, 
taking  a  number  of  cases  together,  that  operation  which  is 
the  least  likely  to  be  attended  with  any  accidental  complica¬ 
tions  will  prove  to  be  the  one  which  occupies  the  least  time. 

In  October  1867  I  first  performed  and  described  the 
operation  which  I  am  about  to  mention ;  and  in  J anuary 
following:  I  saw  for  the  first  time  an  account  of  Sir  W.  Fer- 
gusson’s  operation  by  a  semicircular  external  incision. 

Sir  W.  Fergusson’s  operation  in  principle  resembles  the 
one  which  I  have  performed,  and  I  allude  to  it  particularly 
here  because  it  appears,  from  the  account  to  which  I  have  re¬ 
ferred,  that  Sir  W.  Fergusson  performed  his  first  operation 
by  semicircular  incision  on  the  16th  of  February  1867. 

The  medio-lateral  operation  is  performed  in  the  following 
way : 

The  patient  is  placed  in  the  ordinary  position  for  lithotomy, 
and  a  grooved  staff  having  been  introduced,  the  skin  of  the 
scrotum  is  held  moderately  tight  by  an  assistant.  An  in¬ 
cision  is  then  made  in  the  median  line  of  the  peringeum ;  this 
should  extend  through  its  posterior  half,  terminating  two  or 
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three  lines  in  front  of  the  anus  ;  from  this  point  the  incision 
is  continued  for  a  quarter  of  a  circle  round  the  front  and  left 
side  of  the  rectum.  The  finger  of  the  left  hand  may  then  he 
put  into  the  wound  and  the  rectum  pressed  back  whilst  an 
additional  touch  or  two  with  the  knife  separates  it  still  farther 
from  the  parts  in  front.  The  forefinger  of  the  left  hand  is 
now  passed  into  the  rectum,  and  the  knife,  with  its  back 
towards  the  bowel,  is  passed,  at  the  posterior  part  of  the 
central  incision,  into  the  membranous  portion  of  the  urethra. 
With  the  finger  as  a  guide  this  is  done  with  great  ease  and 
certainty ;  a  bistoury  or  knife  with  a  probe  at  its  extremity 
is  then  passed  into  the  same  opening,  and  made  to  slide  along 
the  staff  into  the  bladder.  The  blade  of  the  knife  is  then 
directed  towards  the  patient’s  left  side  and  somewhat  back¬ 
ward,  and  as  it  is  withdrawn  the  heel  of  the  knife  passes  in 
the  direction  of  the  original  incision  through  the  skin ;  the 
point  of  the  knife  remains  very  nearly  in  the  median  line ;  a 
free  external  incision  is  thus  produced  involving  no  important 
parts,  with  a  small  opening  into  the  bladder.  The  urethra 
being  opened  in  the  median  line  is  reached  with  the  greatest 
facility  with  the  finger,  and  the  incision  into  the  bladder  is 
in  the  same  way  very  easily  dilated.  The  forceps,  or  any 
other  instruments  that  may  be  used,  are  also  introduced  more 
directly  into  the  bladder  than  in  the  ordinary  lateral  operation. 

In  this  operation  all  the  usual  accidents  and  difficulties 
which  are  likely  to  occur  in  lithotomy  are  guarded  against. 
With  the  finger  in  the  rectum  as  a  guide  the  urethra  may  be 
opened  without  difficulty,  and  the  probe-pointed  bistoury  being 
guided  by  a  grooved  staff  cannot  well  fail  to  enter  the  bladder. 

The  incision  into  the  prostate  gland  is  made  from  within 
outward,  and  this  I  consider  an  advantage.  An  incision 
made  in  the  opposite  direction  partakes  more  or  less  of  the 
nature  of  a  stab,  and  the  point  of  the  knife,  even  when 
guided  by  the  most  skilful  hand,  will  sometimes  wander  from 
the  groove  in  the  staff.  I  suppose  that  there  is  no  operator 
of  experience  to  whom  this  has  not  happened.  It  is  an  acci¬ 
dent  which,  when  it  does  occur,  may  generally  be  easily  re¬ 
medied  ;  but  still  it  is  one  which  has  led  to  very  unpleasant 
results,  and  one  which  every  operator  would  gladly  avoid  if 
possible. 
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The  medio-lateral  operation  for  lithotomy  is  performed  in 
far  less  time  than  it  requires  to  describe  it,  and  I  have  been 
surprised,  in  operating  both  upon  the  dead  and  living  subject, 
with  what  facility  it  is  accomplished.  The  instruments  which 
I  have  used  are  an  ordinary  staff  grooved  in  the  median  line, 
a  common  narrow  scalpel  cutting  on  one  side  only,  and  a 
curved  bistoury  with  a  probe  projecting  two  lines  beyond  the 
termination  of  its  cutting  edge. 

In  addition  to  the  case  just  mentioned  two  others  have 
recently  come  under  my  care,  in  which  I  performed  the 
medio-lateral  operation.  The  particulars  of  these  I  will  briefly 
mention. 

F.  W.,  set.  7,  was  admitted  on  the  15th  of  July  into  St.  George’s 
Hospital.  He  was  sounded  under  chloroform  on  the  18th  of  the  same 
month.  The  sound  came  in  contact  with  a  stone  before  it  had  entered 
the  bladder,  and  another  stone,  or  part  of  the  same  stone,  was  felt  in  the 
bladder. 

On  the  23d  of  the  same  month  the  operation  which  I  have  de¬ 
scribed  was  performed.  A  stone  was  felt  in  the  urethra,  but  the  neck 
of  the  bladder  was  nevertheless  incised.  The  stone  in  the  urethi-a  was 
at  once  seized  by  the  forceps  and  extracted.  The  finger  was  then  passed 
into  the  bladder,  and  another  stone  was  felt..  The  forceps  were  then 
introduced  into  the  bladder,  and  the  second  stone  was  extracted  without 
any  difiicnlty.  The  two  portions  of  stone  had  evidently  been  connected 
together  at  no  very  distant  period.  It  then  must  have  formed  a  stone 
bent  nearly  at  a  right-angle,  one  portion  of  wliich  was  in  the  prostatic 
part  of  the  urethra,  and  the  other  in  the  bladder.  These  had,  as  far 
as  I  could  judge,  been  in  some  way  disconnected  before  the  operation. 
The  portion  of  the  stone  which  lay  in  the  urethra  was  much  larger 
than  the  part  which  was  in  the  bladder.  No  unfavourable  symptoms 
followed  the  operation.  The  boy  was  much  easier  the  day  after  the 
operation  than  he  had  been  for  a  long  time  previously.  On  the  29th 
of  August  the  wound  had  completely  healed. 

G.  H.,  set.  10,  was  admitted  into  St.  George’s  Hospital  on  the  2Cth 
of  August  1868.  He  was  sounded  under  chloroform,  and  a  stone  de¬ 
tected  on  the  28th. 

The  operation  above  described  was  performed  on  the  3d  of  Septem¬ 
ber.  A  mulberry  calculus  was  extracted  without  any  difficulty.  The 
wound  had  healed,  so  that  no  water  passed,  on  the  29th  of  September. 
In  this  case  the  patient  had  a  remarkably  large  rectum.  It  remained 
passively  dilated  immediately  above  the  sphincter  to  the  size  of  a  com¬ 
mon  hen’s  egg.  The  introduction  of  the  finger  into  the  rectum  made  me 
aware  of  this  fact,  and  I  was  careful  to  direct  my  incision  into  the  neck 
of  the  bladder  more  directly  outward  than  usual.  Had  the  ordinary 
operation  for  hthotomy  been  performed,  the  rectum  would  in  this  case 
have  been  in  great  danger  of  being  wounded. 
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Sir  W.  Feroiusson  observes  that  in  the  cases  in  which  he 
performed  lithotomy  by  the  semicircular  incision,  the  wounds 
healed  more  slowly  than  after  successful  lateral  lithotomy 
{Lancet,  Jan.  4,  1868).  This  might  naturally  be  expected 
from  the  fact  of  the  rectum  being  separated  from  the  bulk 
of  the  m*ethra,  and  allowed  to  fall  backward.  This  incon¬ 
venience  is  obviated  in  the  operation  which  I  have  described, 
as  the  relations  of  the  rectum  to  the  parts  in  front  are  not 
disturbed  on  the  right  side. 

The  accompanying  diagram  illustrates  the  external  inci¬ 
sion  in  the  medio-lateral  operation. 


In  children  a  single  incision  with  the  scalpel  is  generally 
sufficient,  but  in  adults  the  circular  part  of  the  wound  should 
be  deepened  either  before  or  after  the  urethra  is  opened. 
Should  the  stone  prove  large,  there  is  no  difficulty  in  ob¬ 
taining  more  room  at  the  neck  of  the  bladder  by  making 
an  incision  in  the  prostate  gland  on  the  right  side  as  well 
as  upon  the  left.  This  is  easily  accomplished  by  the  probe- 
pointed  bistoury  introduced  upon  the  finger  and  guided  by  it. 

The  external  incision  in  the  medio-lateral  operation  com¬ 
bines,  as  it  appears  to  me,  the  advantages  of  all  the  dif¬ 
ferent  incisions  which  have  been  recommended.  It  affords 
sufficient  room  for  the  use  of  instruments.  These  may  be 
introduced  in  the  median  line,  and  the  rectum  is  not  likely 
to  be  displaced  or  injured.  The  operation  as  a  whole  is,  I 
think,  the  simplest  in  conception,  the  easiest  in  execution, 
and  the  least  liable  to  be  attended  or  followed  by  any  un¬ 
favourable  complications  of  all  the  operations  for  lithotomy. 
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Lecture  II.  On  Repair  of  Arteries  after  Injury. 

^^'Iien  an  injury  is  inflicted  upon  the  internal  coats  of 
an  artery,  or  when  the  internal  coats  of  an  artery  become 
spontaneously  diseased,  a  process  of  repair  is  instituted :  this 
is  effected  by  means  of  a  deposit  from  the  blood.  A  number 
of  corpuscles,  resembling  the  white  corpuscles  of  the  blood, 
adhere  to  the  injured*  lining  -  membrane  ;  and  connected 
with  these,  and  probably  formed  by  them,  is  a  quantity  of 
fibrin-like  substance,  which  glues  together  for  a  time  the 
divided  edges  of  the  internal  membrane.  This  material  is 
capable  of  becoming  as  much  organised  as  the  internal  lining 
of  the  arteries  ;  and  when  it  does  so,  the  rejDair  is  complete. 
But  it  may,  and  often  does,  happen  that  that  material  de¬ 
posited  does  not  become  so  organised.  A  great  practical 
distinction  is  here  drawn  between  those  cases  in  which  the 
material  deposited  remains  a  part  of  the  living  tissues,  and 
those  in  which  it  does  not.  When  it  does  become  organised, 
it  is  used  in  the  process  of  permanent  repair ;  when  it  does 
not,  it  must  sooner  or  later  be  removed  in  the  current  of 
the  circulation.  The  material  used  in  the  process  of  repair 
in  arteries  is  different  from  that  used  in  the  repair  of  serous 
membranes.  The  one  is  a  deposit  from  the  blood,  the  other 
is  a  secretion  from  a  membrane. 

Hunter  believed,  indeed,  that  the  lining-membrane  of 
an  artery  would  secrete  lymph  like  a  serous  membrane,  and 
he  thought  that  by  keeping  the  two  sides  of  an  artery  in 
apposition  he  could  make  them  unite.  He  tried  the  experi¬ 
ment  in  the  first  case  in  which  he  tied  the  femoral  artery 
for  popliteal  aneurism.  He  used  four  ligatures,  so  as  to 
compress  the  sides  of  the  vessel  for  a  considerable  distance. 
Secondary  haemorrhage  occurred.  The  patient  ultimately  re¬ 
covered  ;  but  it  is  evident,  from  the  details  of  the  case  as 
given  by  Sir  E.  Home,  that  union  did  not  take  place  be¬ 
tween  the  sides  of  the  vessel  as  was  expected.  For  a  very 
evident  reason  this  kind  of  union  does  not  take  place  be¬ 
tween  the  opposed  sides  of  arteries.  If  it  did,  these  tubes 
would  be  constantly  liable  to  be  obstructed. 

It  has  nevertheless  been  maintained,  both  by  physiolo¬ 
gists  and  surgeons,  that  this  kind  of  adhesive  inflammation 
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does  take  place  in  tlie  interior  of  arteries.  Gendrin  even 
cites  an  experiment  to  prove  it.  He  threw  an  irritating  in¬ 
jection  into  an  artery  between  two  ligatures j  and  describes 
as  the  result  which  followed  the  inflammation,  a  plastic  layer 
which  lined  the  internal  membrane,  and  ultimately  filled  up 
the  cavity  of  the  vessel. 

Mr.  Turner,  Mr.  Hodgson,  and  Mr.  Travers  have  all 
followed  the  idea  of  Hunter — supposed  to  have  been  proved 
by  Gendrin — -of  the  effusion  of  coagulating  lymph  from  the 
lining -membrane  of  the  blood-vessels,  and  have  considered 
the  matter  found  in  their  canals  as  a  secretion  by  the  capil¬ 
lary  vessels  under  inflammation. 

How  careful  observation  and  experiment  alike  refute  the 
idea  that  the  material  found  in  blood-vessels,  when  they  are 
inflamed  in  consequence  of  disease  or  injury,  is  produced  as 
a  secretion  would  be  from  an  inflamed  serous  membrane. 
This  is  a  point  of  very  considerable  interest  at  the  present 
time,  inasmuch  as  the  different  modes  by  which  haemorrhage 
from  arteries  may  be  arrested  has  lately  occupied  a  large 
share  of  public  attention. 

Some  years  ago  I  repeated  Gendrin’s  experiment,  and 
found  that  if  the  blood  were  carefully  excluded  from  a  blood¬ 
vessel,  irritating  substances  might  remain  in  contact  with  its 
lining- membrane  for  a  very  considerable  time  without  any 
effusion  of  lymph  taking  place.  If  the  blood,  however,  w^as 
allowed  to  enter  the  vessel,  then  a  deposit  of  white  fibrin- 
like  material  took  place.  Again,  I  have  allowed  an  acu¬ 
pressure  needle  to  remain  in  contact  with  the  main  artery 
in  a  donkey’s  leg  for  three  whole  days.  At  the  expiration 
of  that  time  there  was  no  appearance  whatever  of  lymph  on 
the  lining-membrane  of  the  vessels.  A  case  was  lately  in 
St.  George’s  Hospital  in  which  an  acupressure  needle  was 
allowed  to  remain  in  contact  with  the  femoral  artery  for 
three  days,  and  in  which  no  effusion  of  lymph  took  place  on 
the  lining-membrane  of  the  vessel.  Cases  and  experiments 
illustrating  the  same  point  might  now  be  adduced  in  great 
number. 

There  are  some  tissues  in  the  body  which  are  non-vascular. 
They  are  nourished  by  imbibition  from  surrounding  parts, 
rather  than  from  any  blood-vessels  of  their  own.  The  car- 
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tilages  of  the  joints  belong  to  this  class.  When  a  joint  is 
diseased,  the  synovial  membrane  may  become  red,  and  may 
secrete  different  fluids  into  its  cavity ;  but  the  cartilage,  as 
long  as  its  structure  is  unimpaired,  remains  of  its  natural 
white  colour.  By  degrees  the  synovial  membrane  may  en¬ 
croach  upon  the  cartilage,  or  this  may  become  altered  in 
stiuctnre  j  and  tlien,  but  not  till  then,  will  the  ordinary  pro¬ 
ducts  of  inflammation  be  secreted  from  its  surface. 

The  lining-membrane  of  the  blood-vessels  in  like  manner 
is  a  non-vascular  tissue.  It  lives  by  imbibition  j  and  as  long 
as  it  retains  its  natural  structure,  it  does  not  secrete  the  or¬ 
dinary  products  of  inflammation.  W^hen  the  lining -mem¬ 
brane  is  altered  in  structure,  or  when  it  is  so  far  destroyed  as 
to  allow  the  vascular  coats  of  the  vessel  to  come  into  play, 
then  the  ordinary  results  of  inflammation  may  be  produced 
in  its  interior. 

Some  of  you  may  have  seen  in  the  Oxford  ward  a  case 
in  which  a  pulsating  tumour  in  the  ham  followed  a  stab 
with  a  knife;  an  acupressure  needle  was  here  introduced, 
so  as  to  compress  the  vessel  leading  to  the  pulsating  tumour. 
F rom  what  I  have  now  said,  you  will  perceive  that  this  was 
not  done  with  any  view  of  producing  adhesion  of  the  sides  of 
the  compressed  vessel.  The  object  in  view  was  to  leave  that 
part  of  the  artery  which  was  originally  wounded  by  the  knife 
at  rest  till  the  natural  process  of  repair  should  take  place.  This 
is  usually  prevented  in  any  case  of  aneurism  by  the  constant 
impulse  of  the  blood.  The  material  deposited,  and  which  if 
allowed  to  remain  would  become  organised,  is  displaced  by 
pressure  from  within.  Another  layer  is  deposited  in  its  place, 
and  this  again  in  its  tuim  yields  to  the  same  force.  Thus  are 
formed  the  successive  layers  of  fibrin  found  in  an  aneurismal 
sac.  Each  one  of  these  is  displaced  as  soon  as  formed,  and 
no  one  is  allowed  to  remain  sufficiently  long  to  accomplish 
the  intention  with  which  it  was  first  deposited. 

How  in  the  case  to  which  I  have  alluded  the  acupressure 
needle  prevented  any  impulse  from  being  communicated  to  the 
newly-deposited  fibrin.  This  had  time  to  become  organised, 
and  union  by  first  intention  was  effected.  The  term  first 
intention,”  as  here  used  and  as  used  by  Hunter,  does  not 
refer  to  time,  but  to  the  material  used  in  the  process  of  repair. 
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If  the  material  used  be  a  deposit  from  tlie  blood  or  be  a  por¬ 
tion  of  blood  itself,  then  the  union  is  said  to  be  by  the  first 
intention,  however  long  that  process  may  be  in  its  accomplish¬ 
ment.  If  a  secretion  be  the  material  used  in  the  repair  of  parts, 
then  the  repair  takes  place  by  second  intention,  or  by  some 
other  process. 

The  observations  now  made  apply  directly  to  the  use  of 
acupressure  after  amputation.  This  practice,  a  very  valuable 
one  in  itself,  has,  by  the  writers  who  have  advocated  its  use, 
been  spoken  of  as  producing  union  of  the  opposed  sides  of 
arteries.  Mere  apposition.  Sir  James  Simpson  says,  is  suffi¬ 
cient  to  close  the  largest  arteries.  Others  who  have  followed 
Sir  James  Simpson  have  stated  very  boldly  that  the  coats  of 
an  artery,  if  kept  together  for  a  few  days,  will  unite. 

Now  from  what  has  already  been  stated  it  will  appear 
that  union  does  not  take  place  when  an  artery  is  compressed, 
unless  the  pressure  be  continued  sufficiently  long  to  destroy 
the  structure  of  the  lining  -  membrane.  The  real  repair,  if 
the  acupressure  needle  be  removed  before  this  is  done,  takes 
place  at  the  cut  extremity  of  the  artery,  and  not  at  the  point 
at  which  acupressure  was  applied.  If  the  adhesion  at  the 
divided  end  be  not  sufficient,  there  is  a  risk,  as  has  been  re¬ 
cently  illustrated,  that  the  impulse  of  the  blood  will  remove 
the  coagula,  and  that  secondary  hemorrhage  may  take  place. 

Intimately  connected  with  the  present  subject  is  the  mode 
of  arresting  hemorrhage  by  torsion.  Much  light  has  lately 
been  thrown  on  this  practice  by  Dr.  IIum23hry  and  Mr. 
Bryant.  When  an  artery  is  twisted,  the  same  effect  is  pro¬ 
duced  upon  its  internal  coats  as  if  it  were  forcibly  extended. 
Being  more  brittle  than  the  outer  coat,  they  are  torn  across, 
and  have  a  tendency  afterwards  to  curl  up.  If  an  artery, 
according  to  Mr.  Bryant’s  plan,  is  twisted  until  something  is 
felt  to  give,  and  then  left,  the  internal  coats  will  have  become 
lacerated,  and  their  edges  will  project  into  the  interior  of  the 
vessel.  The  end  of  the  artery  which,  if  the  torsion  had  been 
continued,  would  have  been  twisted  off,  is  left  as  a  kind  of 
rude  cork  at  the  end  of  the  tube.  The  blood  then  coagulates 
in  contact  with  the  lacerated  internal  coats.  When  these  are 
deficient,  the  o23posed  sides  of  the  external  coat  are  brought 
in  contact  by  the  torsion ;  and  if  left  at  rest,  the  process  of 
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repair  begins.  We  have  lately  bad  an  instance  in  this  hos¬ 
pital  of  a  patient  under  mj  care  in  whom  the  process  of  tor¬ 
sion  was  applied  to  the  femoral  artery.  The  case  generally 
was  by  no  means  a  favourable  one.  The  artery  was,  however^ 
completely  commanded  by  the  torsion^  and  the  wound  healed 
almost  entirely  by  first  intention.  As  far  as  my  own  ex¬ 
perience  goes,  I  am  inclined  to  think  that  torsion  is  more 
applicable  to  the  larger  arteries  than  to  the  smaller  ones^ 
inasmuch  as  they  can  be  more  easily  isolated  from  the  sur- 
lounding  structuresj  and  their  internal  coats  are  consequently 
more  easily  lacerated. 


Lecture  III.  On  Mortification  and  other  secondary  Affections 
in  consequence  of  Disease  of  the  Arteries. 

In  the  last  lecture  we  considered  the  process  of  repair  that 
is  instituted  when  an  artery  is  injured,  and  found  that  this 
process  is  conducted  by  means  of  a  material  deposited  from 
the  blood,  closely  allied  in  its  nature  to  ordinary  fibrin.  In 
this  adventitious  substance  may  be  seen  under  the  micro¬ 
scope,  as  has  been  so  well  illustrated  by  Dr.  Beale,  a’  num¬ 
ber  of  granular  cells  undergoing  subdivision  and  multipli¬ 
cation.  These  cells  in  their  characters  resemble  the  white 
corpuscles  of  the  blood,  and  cannot,  in  fact,  be  distinguished 
from  them.  We  considered  the  fact  that  the  material  thus 
deposited  in  the  healthy  process  of  repair  became  organised, 
but  that  in  certain  states  of  disease  it  might  not  become 
organised,  and  that  then  (except  in  cases  of  aneurisms)  it  was 
removed  in  the  current  of  the  blood.  The  principal  object  of 
the  present  lecture  is  to  trace  some  of  the  effects  which  may 
be  thus  produced. 

The  two  processes,  which  can  be  traced  in  the  repair  of 
blood-vessels,  bear  an  analogy  to  similar  actions  which  are 
more  easily  observed  on  the  surface  of  the  body.  The  ma¬ 
terial  effused  between  the  cut  edges  of  a  wound  in  the  skin 
may  be  completely  organised,  so  as  to  remain  a  part  of  the 
living  tissue ;  or,  on  the  other  hand,  it  may  be  thrown  ofip  as 
unorganisable  matter.  In  the  latter  case  the  quantity  of  new 
material  generated  is  very  much  greater  than  in  the  former. 
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The  matter  thus  formed  by  the  multiplication  of  cells  on  the 
surface  of  the  body,  and  not  organised,  is  thrown  off  in  the 
process  of  suppuration ;  but  the  products  of  any  analogous 
actions  in  diseases  of  the  vessels .  are  liable  to  be  poured  into 
their  cavities.  If  the  process  of  repair  in  an  artery  is  accom¬ 
plished  by  the  first  intention,  only  so  much  new  material  is 
deposited  as  may  be  requisite ;  but  if  the  repair  by  the  first 
intention  be  not  accomplished,  then  other  actions  take  place 
which  may  lead  to  the  obstruction,  more  or  less  complete,  of 
the  vessel. 

The  morbid  products  may  then  mix  with  the  blood,  which 
has  a  tendency  to  carry  them  in  the  course  of  the  circulation. 
The  quantity  of  material  thus  formed,  either  by  the  sub¬ 
division  and  multiplication  of  adherent  cells,  or  by  the  direct 
deposit  of  fibrin  from  the  blood,  is  often  very  great ;  so  that 
the  cavities  of  the  largest  as  well  as  of  the  smallest  vessels 
may  become  closed  by  this  means  for  many  inches.  The 
number  of  cases  in  which  veins  are  obstructed  in  this  way  is 
sufficiently  numerous  and  of  constant  occurrence ;  but  the 
instances  in  which  arteries  are  similarly  affected  are  compara¬ 
tively  rare.  When  any  matter  is  thus  deposited  in  a  diseased 
vein,  and  does  not  remain  adherent,  either  directly  or  in¬ 
directly,  to  the  sides  of  the  vessel,  we  naturally  look  for  the 
results  of  its  being  carried  in  the  course  of  the  circulation  to 
some  secondary  effects  in  internal  organs :  when  an  artery 
is  similarly  affected,  we  as  naturally  should  look  for  analogous 
results  in  the  parts  to  which  the  ultimate  subdivisions  of  the 
artery  are  distributed.  It  does  not,  however,  often  happen 
that  the  cavity  of  an  artery  becomes  obstructed  by  the  fibrin¬ 
like  material  above  mentioned,  independent  of  other  disease. 
In  wounds  of  arteries  which  do  not  unite  by  first  intention, 
if  a  large  quantity  of  this  material  is  deposited,  it  is  not 
generally  in  the  interior  of  the  vessel.  In  the  usual  course — 
at  least  in  the  human  subject — an  aneurism  forms,  and  the 
fibrin  then  is  deposited  outside  the  vascular  system.  But 
there  is  a  class  of  cases  which  does  not  hitherto  appear  to 
have  attracted  much  attention,  in  which  the  products  of  other 
diseased  actions  may  find  their  way  into  the  interior  of  arte¬ 
ries  ;  and  it  is  to  these  that  I  would  now  particularly  refer. 
The  changes  in  the  arterial  coats  themselves  have  indeed  been 
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well  observed ;  but  tlie  secondary  effects  produced  by  tlie 
entrance  of  the  products  of  these  diseased  actions  into  the 
circulation  have  not  been  satisfactorily  traced. 

Dupuytren  believed  that  spontaneous,  senile,  or  dry  gan¬ 
grene  was  due  to  inflammation  of  the  principal  arteries  of  the 
affected  part ;  and  that  the  blood  coagulated  in  the  cavities 
of  these  vessels,  either  in  consequence  of  its  being  in  contact 
with  the  inflamed  lining-membrane,  or  from  its  admixture 
with  coagulable  lymph,  or  as  a  result  of  ulceration  of  the  in¬ 
ternal  coats  (^Legons  Orales,  t.  iv.  pp.  249-50). 

Sir  Benjamin  Brodie  has  recorded  a  case  of  mortification 
from  what  he  believed  to  be  inflammation  of  the  principal 
vessels  of  a  limb :  From  the  bifurcation  of  the  iliac  trunk 
down  to  the  middle  of  the  thigh  the  artery  was  obliterated, 
being  completely  filled  with  coagulable  lymph,  evidently 
effused  from  inflammation”  vol.  iii.  p.  372). 

If  the  account  above  given  of  the  mode  in  which  arteries 
and  veins  ordinarily  become  obstructed  be  correct,  the  process 
is  one  in  no  way  necessarily  connected  with  inflammation ; 
and  if  the  coats  of  the  vessels  are  at  all  inflamed,  it  is  as  a 
secondary  consequence  of  actions  which  occur  previously 
within  their  cavities.  The  matter  which  obstructs  the  vessels 
is  in  no  sense*  a  secretion,  but  is  formed  by  a  deposit  directly 
from  the  circulating  fluid,  or  by  the  subdivision  and  multi¬ 
plication  of  cells  resembling  the  white  corpuscles  of  the  blood, 
and  of  matter  formed  by  these  cells.  In  chronic  states  of 
disease  the  changes  observed  in  the  coats  of  arteries  consist 
chiefly  of  steatomatous  or  atheromatous  deposits.  These  de¬ 
posits  are  liable  to  become  softened,  and  when  the  lining- 
membrane  of  the  vessels  gives  wajq  this  softened  material 
is  poured  into  the  current  of  the  circulation.  The  blood  in  a 
diseased  artery  then  becomes  mixed  with  a  material  (in  pro¬ 
cess  of  degeneration)  really  derived  from  the  arterial  tissues. 

Lebert  describes  the  pultaceous  softening  of  atheromatous 
disease  of  arteries,  on  microscopic  examination,  as  of  a  yel¬ 
lowish-white  colour,  containing  molecular  granules,  vesicles, 
granules  of  fat,  crystals  of  cholesterine,  calcareous  granules, 
and  debris  of  the  elements  of  the  middle  coat  (Anatomie  Patho- 
logique^  p.  513). 

Now  Gaspard  has  experimentally  proved  that  fatty  mat- 
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ters  will  not  readily  pass  in  the  current  of  the  circulation. 
Some  fluids,  indeed,  as  demonstrated  by  Majendie  {Precis 
EUmentaire  de  Physiologie^  tom.  ii.  p.  389),  pass  readily  from 
the  arteries  into  the  veins ;  but  others  are  obstructed  in  their 
passage.  Clear  solutions  of  tartar  emetic,  of  opium,  or  of 
nux  vomica,  as  shown  by  Graspard,  pass  readily  in  that  way, 
and  little  or  no  irritation  is  produced  in  the  vessels  through 
which  they  are  conveyed.  But  other  substances,  such  as  the 
infusion  of  tobacco,  the  solution  of  acetate  of  lead,  or  putrid 
fluids,  when  injected  into  the  artery  of  a  limb  do  not  readily 
pass  through  the  capillaries ;  and  then  the  local  irritation  is 
great.  That  which  may  be  thus  illustrated  by  physiological 
experiments,  may  also  be  observed  in  practice,  although  the 
opportunities  of  so  doing  may  be  of  rare  occurrence.  In  the 
first  of  the  following  cases  the  diseased  products  from  the 
internal  coats  lodged  in  the  large  arteries  in  which  it  was 
formed,  in  arteries  of  intermediate  size,  and  in  the  capillaries. 
In  the  second  case  it  lodged  in  the  capillaries  only. 

Case  I— M.  D.,  set.  50,  was  admitted  on  the  24th  July  1867  into 
St.  George  s  Hospital,  under  the  care  of  Hr.  Ogle.  There  was  then  a 
tumour  on  the  right  side  of  the  navel,  wliich  had  existed,  as  far  as  she 
knew,  two  months.  On  the  6th  of  August  the  toes  of  the  right  foot 
became  affected  with  gangrene.  There  was  a  good  deal  of  pain  in  the 
ankle  and  toes.  There  was  then  no  oedema. 

In  the  beginning  of  October  a  fresh  swelling  appeared  in  the  left 
inguinal  region,  and  in  a  few  days  the  left  leg  became  oedematous.  I 
was  now  requested  to  see  her  in  consultation  with  Dr.  Ogle,  and  con¬ 
cluded  that,  as  the  gangrene  had  occurred  on  the  opposite  side  to  the 
swelling,  it  depended  on  some  disease  of  the  arteries,  and  not  upon 
obstruction  to  the  veins. 

The  patient  died  on  the  29th  of  October,  Upon  a  post-mortem  exa¬ 
mination,  the  hver  and  kidneys  were  found  fatty.  In  the  right  iliac 
region  was  a  large  hard  firm  mass  about  the  size  of  a  foetal  head,  wliich 
lay  somewhat  obhquely  across  the  abdomen,  resting  on  the  right  iliac 
aitery  jiist  after  its  bifurcation.  It  was  found  to  be  a  cancerous  mass, 
hollow,  and  full  of  faeces.  In  the  left  ihac  fossa  was  a  similar  malig¬ 
nant  deposit,  the  size  of  an  egg,  and  closely  adherent  to  the  bone.  The 
inguinal  glands  on  this  side  were  likewise  enlarged,  and  one  gland,  the 
size  of  a  walnut,  pressed  upon  the  femoral  vessels  as  they  passed  under 
Poupart  s  ligament.  The  deposit  in  these  glands  was  of  the  same  nature 
as  in  the  tumour  on  the  right  side  of  the  abdomen.  The  aorta  was  in 
several  places  much  diseased ;  large  deposits  of  atheroma,  as  big  as  a 
sixpenny-piece,  were  found  all  over  its  surface.  On  the  lining-mem¬ 
brane  were  some  oval  flattened  masses  the  size  of  large  peas.  Some 
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portions  of  these  were  of  a  dark-red,  others  of  a  hright-red  colour ;  and 
one  lay  completely  detached.  There  was  no  trace  of  inflammation  of 
the  linuig-memhrane  of  the  vessel.  The  right  popliteal  artery  contained 
a  long  decolorised  mass  of  fibrin,  in  which  two  of  these  red  masses 
were  embedded.  This  fibrin  adhered  firmly  to  the  vessel  at  one  part 
by  a  broad  membranous  band.  The  canal  of  the  artery  was,  however, 
pervious.  All  the  veins  in  the  left  lower  extremity  were  full  of  de¬ 
colorised  clots,  which  were  adherent.  The  posterior  tibial  veins  on 
the  right  side  were  also  plugged.  The  nature  of  the  oval  masses  found 
in  tlie  interior  of  the  vessel  formed  the  chief  point  of  interest  in  the  case. 
They  all  presented  a  shining  lubricated  exterior,  and  adhered,  with  one 
exception,  tolerably  firmly  to  the  coats  of  the  vessel.  A  delicate  mem¬ 
brane,  apparently  continuous  with  the  lining  membrane  of  the  artery, 
could  be  traced  to  a  greater  or  less  extent  over  their  surfaces.  Upon  a 
microscopic  examination,  these  masses  were  found  to  consist  of  blood 
and  altered  fibrin,  and  of  fatty  matter. 

Case  II. — C.  D.,  set.  55,  was  admitted  into  St.  George’s  Hospital 
under  my  care  on  the  5th  December  1866.  He  had  at  that  time  a 
sloughing  ulcer,  about  three  inches  in  extent,  nearly  surrounding  the 
lower  part  of  the  right  leg.  He  attributed  the  ulcer  to  a  bruise  which 
he  had  had  a  month  previously.  The  patient  was  depressed,  with  a 
full,  weak  pulse,  which  sometimes  intermitted.  The  cause  of  his  de- 
j)ression  was  carefully  looked  for,  but  no  evident  sign  of  disease  of  any 
of  the  internal  viscera  was  detected.  With  slight  variation,  the  ulcera¬ 
tion  continued,  and  exposed  a  portion  of  the  tibia ;  and  the  patient  died 
on  the  2d  of  January  1867. 

Upon  a  post-mortem  examination,  the  body  was  very  fat.  The  lungs 
were  much  congested.  The  heart  was  very  large,  weighing  twenty-four 
ounces.  The  valves  were  very  atheromatous,  and  quite  rigid.  The 
aorta  was  covered  with  patches  of  atheroma  the  size  of  a  threepenny- 
piece  ;  some  of  these  patches  were  softened  and  broken  down  in  their 
centres.  Wliere  this  had  taken  place,  ulcers  with  ragged  edges  were 
left  suiTounded  by  congestion.  The  liver  was  congested  and  fatty; 
the  spleen  diffluent,  and  its  structure  broken  down.  The  kidneys  were 
large  and  coarse,  and  their  structure  rotten.  The  arteries  of  the  right 
hmb  were  examined,  and  found  to  be  rigid,  and  considerably  changed  by 
atheroma.  Small  shreds  of  fibrin,  more  or  less  firmly  attached,  were 
found  on  the  surface  of  the  ulcers  in  the  aorta. 

It  has  been  generally,  and  perhaps  too  hastily,  assumed 
that  mortification  in  cases  -where  the  arteries  are  diseased 
depends  upon  a  want  of  a  sufficient  supply  of  blood  to  the 
part.  In  Case  L,  above  recorded,  we  find  the  circulation 
partially  arrested  by  adherent  coagula  in  the  aorta,  the  popli¬ 
teal  artery  all  but  impervious  from  the  same  cause ;  and  the 
circulation  completely  arrested  in  the  distal  portion  of  the 
limb.  But  do  the  facts  justify  the  inference  that  mortification 
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took  place  from  want  of  blood?  In  cases  where  the  supply 
of  blood  is  suddenly  arrested  the  part  becom.es  pale  and  cold. 
The  very  reverse  of  this  is  generally  observed  in  cases  of  mor-j 
tification  in  connection  with  disease  of  the  arteries.  Thus  in 
a  case  related  by  Mr.  Turner  in  the  Transactions  of  the  Me¬ 
dico  -  Chir  nr  gical  Society  of  Edinhurghj  vol.  iii.  p.  138,  in 
which  the  circulation  in  the  forearm  was  arrested  in  conse¬ 
quence  of  an  accident,  ^Hhe  forearm  was  pale,  and  the  veins 
much  smaller  and  more  collapsed  than  those  in  the  other  arm ; 
and  when  they  were  compressed  they  filled  slowly.” 

Mr.  Chevalier  has  recorded  a  very  interesting  case  of  the 
same  kind  in  volume  xiii.  of  the  Medico-  Chirurgical  Transac¬ 
tions.  A  gentleman  received  a  very  severe  blow  from  the 
shaft  of  a  van  in  the  left  groin.  This  was  followed  by  great 
pain  in  the  leg  and  foot.  The  day  following  he  had  lost  all  sen¬ 
sation  in  the  lower  half  of  his  leg.  There  was  no  pulsation  in 
the  arteries  of  the  injured  limb,  the  skin  of  which  was  ^^pale 
and  cadaverous.”  After  some  time  the  ankle  and  foot  assumed 
a  deep  transparent  colour  not  unlike  that  of  new  mahogaii}^. 
This  did  not  disappear  upon  pressure.  The  toes  were  dried 
and  shrunk ;  they  were  paler  than  the  ankle,  and  their  sub¬ 
stance  was  transparent ;  they  resembled  parts  dried  and  im¬ 
mersed  in  turpentine.  The  cuticle  did  not  separate.  The 
temperature  of  the  right  toes  in  this  case  was  90°,  that  of  the 
left  toes  varied  from  66°  to  71°.  On  a  post-mortem  exami¬ 
nation  the  arteries  were  all  found  to  be  impervious  in  the 
neighbourhood  of  the  original  injury. 

Mr.  J.  A.  Gamgee  has  also  related  the  case  of  a  woman 
eighty-five  years  of  age,  who  suffered  from  gangrene  of  the 
foot.  The  foot  in  this  case  had  never  been  black,  but  was  of 
a  dirty-white  colour.  The  popliteal  artery  of  the  correspond¬ 
ing  side  was  found  obliterated  by  a  firm,  adherent,  whitish 
clot.  The  anterior  and  posterior  tibia!  arteries  were  also 
closed  by  white  adherent  clots. 

In  contrast  with  these  cases,  the  appearances  presented  by 
the  great  majority  of  cases  in  which  mortification  has  taken 
place  in  connection  with  disease  of  the  arteries  show  that 
the  affected  parts  have  contained  much  more  blood  than 
natural.  The  blood  has  stagnated  in  the  capillary  vessels, 
and  has  been  altered  in  colour  and  consistence.  It  has  been 
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defective  in  quality,  and  not  in  quantity.*  As  cases  present 
themselves  in  practice  various  adverse  influences  may  doubt¬ 
less  be  brought  to  bear  upon  a  part  at  the  same  time.  Thus 
the  circulation  through  the  arteries  may  be  impeded  by  the 
formation  of  coagnla  in  their  channels :  the  return  of  blood 
through  the  veins  may  be  retarded  by  local  pressure,  and  the 
quality  of  the  blood  may  be  altered  at  the  same  time.  All 
these  influences  may  have  their  part  in  the  production  of 
mortification  in  any  given  case,  and  may  have  been  in  ope¬ 
ration  in  Case  I.  above  related.  But  the  alteration  in  the  con¬ 
stitution  of  the  blood  and  the  consequences  of  that  altera¬ 
tion,  is  that  which  appears  to  me  by  far  the  most  frequent 
and  the  most  effective  cause  of  mortification.  In  Case  I.  we 
have  portions  of  blood  coagulated  in  contact  with  the  diseased 
lining  membrane  of  the  aorta.  These  coagula  were  covered 
with  a  shining  membrane,  and  adhered  to  the  aorta.  Consi¬ 
dering  the  force  of  the  circulation  through  the  vessel,  we  can 
come  to  no  other  conclusion  than  that  they  were  formed  in 
situ;  and  being  formed  upon  the  diseased  lining-membrane, 
or  where  that  membrane  was  deficient,  it  is  probable,  in  the 
highest  degree,  that  they  contained  some  of  the  products  of 
the  diseased  actions  which  had  taken  place.  Those  diseased 
products  may  indeed  have  been  the  efficient  cause  of  the  coagu¬ 
lation  of  these  portions  of  blood.  At  all  events,  the  existence 
of  these  coagula,  as  they  were  found,  proves  that  coagulation 
of  blood  may  take  place  in  living  vessels ;  and  that  the  coagula 
thus  formed  may  have  a  firm  adhesion  to  the  sides  of  the  vessel 
or  may  be  independent  of  them.  The  tendency  to  coagulate 
must  have  been  very  powerful  where  the  effect  could  be  pro¬ 
duced  under  so  many  disadvantages  as  in  the  aorta.  It  is  not, 
therefore,  surprising  that  the  same  tendency  would  produce  a 
greater  result  in  more  favourable  situations.  Accordingly 
we  find  in  the  case  referred  to,  where  the  arterial  tubes  were 


*  That  the  quality  of  the  hloocl  alone,  independent  of  any  disease  of  the 
arteries,  may  produce  mortification,  is  illustrated  by  the  following  case : 

A  patient  was  admitted,  under  my  care,  into  St.  George’s  Hospital,  with 
a  child  that  she  was  suckling.  The  patient  had  an  attack  of  erysipelas. 
The  child  then  for  the  first  time  became  poorly,  and  the  skin  of  the  whole 
of  the  toes,  and  of  a  large  part  of  the  foot,  mortified.  The  toes  separated 
naturally,  and  the  wound  healed.  The  child  afterwards  continued  in  perfect 
health. 
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smaller^  where  the  impulse  of  the  blood  was  less,  and  where 
the  artery  subdivided  into  several  branches,  that  much  larger 
coagula  were  formed.  When  these  several  conditions  are 
present  in  a  still  greater  degree  we  find  many  vessels  ob¬ 
structed  instead  of  one,  and  the  circulation  of  the  part  com¬ 
pletely  arrested. 

Independently,  however,  of  the  obstruction  of  the  circu¬ 
lation  by  coagulation  of  the  blood,  there  are  other  circum¬ 
stances  with  regard  to  the  blood  itself  which  tend  to  prevent 
its  passage  through  the  smaller  capillaries.  Thus  fatty  matters, 
as  has  beeir  shown,  pass  through  the  capillaries  with  difficulty, 
causing  pain  and  swelling.  The  products  of  the  degeneration 
of  the  coats  of  arteries  are  chiefly  fatty,  and  when  these  mix 
with  the  blood,  we  have  the  conditions  presented  which  so 
very  frequently  accompany,  if  they  do  not  produce,  senile 
gangrene. 

W^hen  cell-growth  takes  place  in  portions  of  fibrin  depo¬ 
sited  on  the  lining-membrane  of  an  artery,  that  growth  may 
continue  for  a  certain  time  quite  independent  of  any  action  in 
the  membrane  wdth  which  it  is  in  contact;  and  when  the 
material  in  which  such  cell-growth  has  commenced  is  detached 
from  its  original  position,  that  growth  may  still  continue  in, 
the  distant  parts  to  which  the  material  containing  these  cells 
is  transferred. 

In  Case  I.  the  coagula  in  the  aorta  were  covered  with  a 
thin  lubricated  shining  membrane.  The  mode  of  formation 
of  membranes  on  the  surface  of  coagula  of  blood  in  serous 
membranes  was  first  pointed  out  by  Mr.  Ilewett  in  a  paper 
in  the  Medico- Chirurgical  Transactions  (second  series,  vol.  x. 
pp.  45-82).  The  way  in  which  membranes  are  formed  on 
the  surface  of  coagula  in  blood-vessels  appears  strictly  analo¬ 
gous  to  the  process  which  Mr.  Hewett  has  described.  A  pro¬ 
cess  of  organisation  in  both  cases  goes  on  quite  independ¬ 
ently  of  any  actions  in  the  neighbouring  parts,  or  of  any 
blood-vessels  which  they  may  contain.  This  tendency  of  the 
fibrin,  when  deposited  from  the  blood,  to  organise  itself  by 
multiplication  and  subdivision  of  its  cells,  may  continue  after 
it  has  become  detached  from  its  original  site ;  and  we  may 
thus  have  the  elements  of  abnormal  growth  and  development 
conveyed  to  a  distance.  Pain,  swelling,  softening  of  parts,  and 
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mortification  may  thus  be  produced  by  diseases  originating  in 
the  vessels  wliicli  supply  a  limb,  and  at  a  distance  from  tlie 
part  where  the  effects  of  those  diseases  first  manifested  them¬ 
selves.  It  is  very  difficult  to  prove  in  any  individual  case 
that  such  a  translation  of  disease  has  occurred,  because  it  is 
manifestly  impossible  to  examine  the  parts  both  before  and 
after  its  occurrence ;  but  where  such  evident  results  present 
themselves  as  in  the  cases  recorded,  it  must  necessarily  hap¬ 
pen  that  less  severe  affections  should  occasionally  occur. 

The  mildest  form  of  disease  which  I  have  witnessed,  and 
which  I  have  considered  of  this  nature,  is  an  affection  re¬ 
sembling  a  very  painful  soft  corn.  The  cuticle  over  the  part 
becomes  ragged,  and  when  removed  the  cutis  shows  several 
small  black  spots.  The  disease  occurs  in  a  part  not  subject 
to  pressure,  and  continues  several  days  without  alleviation  of 
the  pain  or  tenderness.  I  have  noted  it  particularly  on  two 
occasions,  and  both  times  it  presented  itself  in  young  people 
on  the  bulbous  extremity  of  the  little  toe. 

The  following  case  affords  an  instance  of  very  extensive 
softening  of  the  pancreas  and  of  other  organs  in  connection 
with  disease  of  the  aorta, 

J.  P.,  set.  63,  after  a  long  previous  indisposition,  was  suddenly  at¬ 
tacked  with  violent  pain  in  the  back  and  loins.  He  apparently  fainted 
from  the  effects  of  the  pain,  and  did  not  recover. 

Upon  a  post-mortem  examination,  the  body  was  found  loaded  with 
fat.  The  omentum  alone  weighed  more  than  a  pound.  The  anterior  and 
posterior  edges  of  the  right  lobe  of  the  hver  both  presented  a  discoloured 
patch.  These  patches  were  black  in  the  centre,  and  gradually  assumed 
a  lighter  shade  towards  the  cucumference,  where  the  tissue  of  the  liver 
appeared  as  if  it  had  been  dusted  with  gunpowder.  The  i)ancreas  was 
almost  entkely  disorganised ;  a  small  portion,  about  the  size  of  a  Wind¬ 
sor  bean,  only  remained  connected  with  the  duct  on  the  right  side.  This 
retained  its  natural  structure. 

The  remainder,  of  a  saffron  colour,  presented  a  gelatinous  mass,  in 
which  the  duct  terminated  at  about  what  would  have  been  the  junction 
of  the  middle  third  of  the  gland,  with  its  head.  The  inner  coat  of  the 
gall-bladder  w^as  firm  and  rigid ;  the  outer  coat  was  very  flaccid,  and 
the  two  were  separated  by  a  gelatinous  fluid.  The  capsules  of  the 
spleen  and  left  Iddney  were  filled  with  matter  of  the  colour  and  consist¬ 
ence  of  black-currant  jelly.  The  left  kidney  presented  two  cysts,  con- 
tahiing  together  from  ten  to  twelve  ounces  of  fluid.  The  diaphragm, 
where  it  lay  in  contact  with  the  spleen,  was  softened  so  as  to  be  lacer¬ 
ated  with  very  slight  force. 

The  walls  of  the  left  ventricle  of  the  heart  were  twice  their  natural 
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thickness,  and  softened  so  as  to  be  easily  broken  down  by  the  finger. 
There  was  a  small  rim  of  bone  between  the  right  auricle  and  ventricle. 
The  aorta-valves  were  not  ossified,  but  on  passing  the  finger  into  the 
aorta  from  the  heart,  a  plate  of  bone,  loosely  attached,  was  separated.^ 
This  led  to  a  further  examination  of  the  aorta,  which  presented  from 
the  termination  of  the  arch  to  the  bifurcation  a  complete  column  of 
bone.  Between  these  points  sjDicula  of  bone  radiated  from  the  circum¬ 
ference  towards  the  centre  of  the  vessel.  The  pancreas  and  the  gall¬ 
bladder  in  this  case  were  affected  in  a  very  different  way  to  the  liver, 
spleen,  and  kidney.  They  presented  no  black  de^DOsit,  and  appeared 
simply  softened. 

It  must  be  noted  in  this  case,  that  tbe  diseased  appear¬ 
ances  followed  exclusivelj  the  distribution  of  the  branches 
of  the  coeliac  axis  and  of  the  renal  arteries.  The  theory  of  a 
materies  morhi  being  conveyed  through  the  blood  can  alone 
account  for  the  simultaneous  appearance  of  disease  in  such 
different  parts.  The  case  occurred  many  years  ago,  and  the 
examination  was  conducted  in  a  private  house.  No  specimen 
•could  be  preserved,  or  further  details  of  the  case  would  be 
given. 

It  is  unnecessary  to  dwell  upon  the  analogy  between  the 
process  of  softening  in  connection  with  diseases  of  the  arteries 
of  other  organs,  and  the  affections  of  the  brain  from  the  same 
cause,  so  ably  pointed  out  by  Dr.  Kirkes.  In  both  cases, 
however,  I  consider  the  changes  observed  to  depend  rather 
upon  an  alteration  in  the  quality  than  the  quantity  of  blood 
supplied  to  the  parts.  In  an  organ  in  which  the  anastomoses 
of  vessels  are  so  free  as  in  the  brain,  it  could  hardly  happen, 
while  the  quality  of  the  blood  remained  unchanged,  that  the 
arrest  of  the  circulation  through  one  large  vessel  could  affect 
exclusively  any  one  part  of  its  structure. 

Another  form  of  disease,  following  the  distribution  of  par¬ 
ticular  arteries,  has  attracted  my  attention.  It  is  a  strictly 
local  affection,  confined  generally  to  one  limb,  and  attended 
with  very  little,  if  any,  constitutional  disturbance.  It  com¬ 
mences  with  small  circumscribed  swellings  in  the  cellular 
membrane.  The  skin  over  these  remains  for  a  time  of  its 
natural  colour.  It  becomes  red,  and  subsequently  livid.  It 
then  ulcerates,  and  some  thick  fluid  that  has  formed  under¬ 
neath  is  discharged  ;  the  skin  is  now  loft  undermined,  with 
irregular  livid  edges.  The  patient  may  go  about  his  occupa- 
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tion  as  usual,  and  appears  to  suffer  very  little  iu  liis  general 
health ;  and  were  it  not  for  the  pain  which  he  sometimes 
experiences,  would  be  little  inconvenienced  by  his  malady. 
These  abscesses  are  of  very  slow  development ;  and  as  some 
heal,  others  will  make  their  appearance ;  and  thus  the  disease 
may  continue  for  years. 

These  abscesses  will  form  in  considerable  numbers ;  each 
being  separate  and  distinct  from  the  others.  When  healed 
they  may  present  the  outline  of  a  bunch  of  raisins  flattened, 
the  circumference  of  each  separate  patch  encroaching  more 
or  less  on  its  neigh])onrs.  They  are  generally  accompanied 
with  some  swelling  of  the  limb  ;  and  in  one  case  observed  this 
swelling  attained  a  very  considerable  size.  From  the  local 
nature  of  these  tumours,  from  their  chronic  character,  from 
the  number  of  places  simultaneously  affected,  and  from  their 
tendency  to  suppurate,  I  have  ventured  to  call  them  chro¬ 
nic  LOCAL  MULTIPLE  ABSCESSES.” 

Case  III. — E.  S.,  a  young  man,  came  nnder  my  care  on  the  2d  of 
January  1866.  On  the  outside  of  the  leg  corresponding  to  the  distribu¬ 
tion  of  the  branches  of  the  fibular  artery  were  several  irregular  sores, 
covered  by  a  gray  phagedsenic  surface,  and  discharging  a  thin  serous 
fluid.  Portions  of  the  neighbouring  parts  were  enlarged  with  solid 
oedema.  The  edges  of  the  ulcers  were  undermined  and  hvid.  In  some 
parts  obscure  fluctuations  conld  be  felt  nnder  portions  of  skin  very 
little  altered  in  appearance.  In  other  parts,  where  no  fluctuation  could 
be  detected,  the  x^arts  felt  “  boggy.”  The  affection  had  at  that  time 
lasted  nine  months,  and  he  had  tried  a  great  variety  of  remedies. 

This  x^atient  remained  under  my  care  duiing  the  years  1866  and 
1867  ;  a  variety  of  treatment  was  adopted  during  that  period.  The 
only  remedy  which  axDpeared  to  produce  any  decided  benefit  was  the 
local  calomel-bath.  This  he  commenced  when  I  first  saw  him,  and 
resumed  on  several  subsequent  occasions. 

It  was  not,  however,  until  the  end  of  1867  that  the  leg  appeared 
X^ermanently  cured.  On  the  28th  of  February  my  patient  wrote  to  me 
stating  that  his  leg  “  appeared  to  have  recovered  its  natural  power,  and 
felt  in  walking  almost  as  strong  as  ever.” 

In  this  case  there  was  a  history  of  specific  constitutional 
disease.  In  the  following  two  cases  there  was,  however,  no 
such  history. 

Case  IV. — Ellen  S.,  aet.  32,  was  admitted  nnder  my  care  into  St. 
George’s  IIosx:)ital  on  the  3d  March  1868.  She  was  married,  and  had 
four  healthy  children,  the  youngest  5  months  old.  On  the  outside  of 
the  left  leg  were  a  number  of  small  round  ulcers,  x^resenting  x^hagedeenic 
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surfaces,  with  livid  undermined  edges.  The  affection  commenced  two 
years  previously,  with  a  small  swelling  on  the  lower  and  outer  part  of 
the  popliteal  space.  This  increased  gradually  and  slowly,  and  attained 
its  full  size  a  year  ago,  after  which  it  subsided.  The  present  ulcers  had^ 
been  in  existence  twelve  months,  and  had  become  at  times  sufficiently 
painful  to  prevent  her  walking ;  there  was  no  swelling  of  the  foot. 

This  patient’s  history  was  carefully  examined  into,  and  no  cause  for 
the  ulcerations  could  be  found  beyond  the  swelhng  in  the  popliteal 
space  above  mentioned. 

The  ulcers  rapidly  improved  under  local  calomel  fumigation  repeated 
twice  daily ;  and  the  patient  left  the  hospital  on  the  1st  of  April. 

Case  V. — Mrs.  L.,  set.  44,  came  under  my  care  on  the  12th  January 
1868.  She  had  had  one  miscarriage  soon  after  her  marriage  nineteen 
years  ago ;  and  had  not  been  regular  for  two  years.  When  first  seen, 
the  leg  and  foot  were  swollen  to  about  double  their  natural  circumfer¬ 
ence.  The  swelhng  was  caused  by  sohd  oedema.  Ten  or  twelve  ulcers 
in  different  stages  of  development  existed  down  the  outside  of  the  left 
leg.  Three  ulcers  in  tliis  case  existed  also  upon  the  inside  of  the  leg. 
The  knee  was  contracted.  Extensive  induration  occupied  the  poxffiteal 
space.  She  had  been  unable  to  walk  for  several  weeks,  and  was  appre¬ 
hensive  that  she  would  not  regain  the  use  of  her  leg.  The  affection 
had  commenced  nine  months  previously;  a  small  red  lump  then  ap¬ 
peared  over  the  head  of  the  fibula.  This  was  soon  followed  by  sweUing 
in  the  popliteal  space  and  over  the  ankle.  Small  circumscribed  oval 
tumours  then  formed  in  different  parts.  These  in  process  of  time 
became  softened,  and  discharged  a  tliick  pus  of  the  consistence  and 
appearance  of  softened  cream-cheese. 

The  treatment  consisted  of  local  calomel  fumigation  morning  and 
evening,  the  apphcation  during  the  day  of  a  lotion  of  sulphate  of  copper, 
and  a  carefully-applied  bandage.  Iodide  of  iron  was  given  internally. 
Fresh  abscesses,  containing  the  same  cheesy  fluid,  were  opened  on  the 
18th  and  28th  of  February.  The  ulcers  now  all  began  to  heal. 

At  the  latter  end  of  March  the  leg  was  reduced  to  about  its  natural 
size.  The  ulcers  had  all  nearly  healed,  and  the  patient  was  able  to 
walk. 

September  3,  1868. — This  patient  called  to  show  herself.  The  leg 
was  now  nearly  straight.  She  could  walk  for  half  an  hour.  The  ulcers 
all  remained  apparently  permanently  healed,  with  the  exception  of  one 
spot  the  size  of  a  pm,  which  still  secreted  some  pus. 

It  may  be  noted  that  in  tbis  case  the  ulcers  existed  on  the 
inside  as  w^ell  as  on  the  outside  of  the  limb,  and  that  the 
S’welling  affected  the  foot  as  well  as  the  leg.  It  is  possible, 
therefore,  that  the  tibial  and  fibular  arteries  both  had  to  do 
with  the  production  of  the  disease  in  this  case ;  and  that  the 
fibular  artery  alone  was  implicated  in  Cases  III.  and  lY., 
where  the  swelling  was  confined  to  the  leg.  Although  the 
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manifestation  of  the  diseases  which  I  am  attempting  to  de¬ 
scribe  may,  from  their  following  the  tracts  of  particular 
vessels,  be  supposed  to  depend  on  some  disease  either  origi¬ 
nating  in  those  vessels,  or  communicated  to  them  from  neigh¬ 
bouring  parts,  yet  it  by  no  means  follows  that  such  diseases 
have  not  a  constitutional  origin.  In  the  following  instance 
the  disease  appears  to  have  been  communicated.  The  history 
is,  however,  by  no  means  so  satisfactory  as  might  be  desired ; 
nor  had  I  the  opportunity  of  carrying  out  any  systematic  plan 
of  treatment. 

Case  VI.— During  the  latter  part  of  the  year  186G  and  in  1867,  I 
saw,  in  consultation  'vrith  Dr.  Quain,  a  lady  who  for  several  months  had 
had  a  number  of  small  circular  ulcers  on  her  leg.  These,  as  in  the 
former  cases,  commenced  with  indurations  in  the  cellular  membrane. 
The  skin  covering  them  after  a  time  became  implicated.  It  would 
gTadually  become  thin  and  give  way ;  hut  previously  to  this,  and  even 
before  the  skin  became  discoloured,  fluctuation  could  sometimes  be  de¬ 
tected  in  the  subjacent  parts. 

The  disease  in  this  case  was  most  obstinate,  and  a  number 
of  medical  men  were  consulted,  without,  as  far  as  I  know,  any 
decided  benefit.  The  point  of  interest  in  the  case  is  that  the 
husband  had  what  appeared  from  description  to  have  been 
a  similar  affection  some  time  before.  The  disease  in  him 
was  also  most  obstinate,  and  the  ulceration  very  extensive. 
He  described  a  place  in  his  leg  that  he  could  put  his  hand 
into  ;  but  this  appears  to  have  given  him  little  inconvenience, 
and  not  to  have  interfered  with  his  general  health,  as  he  hunted 
with  it  for  a  whole  season.  After  his  leg  got  well,  which  it 
seems  to  have  done  without  any  particular  treatment,  the 
scalp  became  affected.  This  affection,  which  I  had  an  oppor¬ 
tunity  of  seeing,  was  also  most  obstinate.  Several  small  cir¬ 
cumscribed  abscesses,  surrounded  by  induration,  were  opened 
at  the  same  time,  discharging  a  large  quantity  of  pus.  These 
abscesses  in  places  extended  under  portions  of  skin  very  little 
altered  in  appearance.  This  condition  continued  during  many 
consecutive  months.  The  patient’s  general  health  during  the 
time  was  unaffected. 

The  conclusions  which  I  would  draw  from  the  foregoing 
observations  may  be  thus  summed  up.  The  morbid  products 
of  diseases  of  the  arteries  (whether  originating  in  them  or 
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communicated  to  tliem  from  other  parts)  may  mingle  with  the 
blood.  These  morbid  matters  consist  chiefly  of  the  results  of 
fatty  degenerationj  and  of  fibrin-like  matter  formed  in  the 
vessels.  Such  products^  mixed  perhaps  with  the  debris  of 
the  arterial  tissues,  may  either  mechanically,  or  by  inducing 
coagulation  of,  or  deposit  of  fibrin  from,  the  blood,  impede  the 
circulation.  The  tendency  to  this  deposition  of  fibrin,  and 
the  process  of  cell-development  which  may  commence  in  such 
deposits  in  one  of  the  larger  arteries,  may  be  continued  to 
a  much  greater  extent  in  the  capillaries.  The  actions  in 
these  are  essentially  of  the  same  nature  as  in  the  larger 
vessels,  although  the  material  in  which  they  occur  may  have 
been  transferred  from  its  original  site.  The  principal  se¬ 
condary  effects  which  I  am  inclined  to  attribute  to  the  causes 
now  mentioned  are  (1)  gangrene,  (2)  softening,  (3)  solid 
oedema,  and  (4)  chronic  local  multiple  abscesses. 


Lecture  IY.  On  different  local  Syphilitic  Actions. 

The  idea  of  the  plurality  of  syphilitic  poisons  had  its 
origin  in  Dublin.  In  the  Lock  Hospital  of  that  city  the  ob¬ 
servations  were  made  which  first  led  surgeons  to  distinguish 
venereal  diseases  from  each  other  according  to  the  nature  of 
the  local  affections  which  they  produced.  Mr.  Carmichael’s 
theory,  it  is  true,  has  not  stood  the  test  of  subsequent  ob¬ 
servation  ;  but  it  is  not  too  much  to  say  that  it  laid  the 
foundation  of  those  distinctions  with  regard  to  the  different 
kinds  of  local  syphilitic  diseases  which  have  now  been  gene¬ 
rally  admitted  by  the  profession. 

Some  recognised  system  on  which  a  student  of  surgery 
may  rely  is  still,  however,  wanting ;  and  this  want  is  felt 
both  by  the  profession  and  by  the  public  to  a  degree  which  is 
greatly  to  be  deplored. 

I  have  lately  had  under  my  care  a  surgeon-major  in  the 
army  who  attributes  his  shattered  health  and  impaired  for¬ 
tune  entirely  to  want  of  proper  treatment  while  suffering 
from  syphilis ;  and  if  I  mention  this  case,  it  is  only  as  one 
out  of  a  very  great  number  where  the  same  imputation  has 
been  made,  How  I  do  not  for  a  moment  admit  that  the  evil 
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effects  attributed  bv  patients  to  their  treatment  are  not  de¬ 
pendent  upon  other  causes,  nor  would  I  say  in  any  individual 
case  that  the  same  train  of  symptoms,  or  one  equally  severe, 
might  not  have  followed  under  another  mode  of  treatment. 
But  this  I  will  say,  that,  taking  an  equal  number  of  cases, 
the  symptoms  altogether  will  be  very  much  less  severe  when 
one  plan  of  treatment  is  adopted  and  properly  carried  out, 
than  they  would  be  when  a  different  treatment  is  followed,  or 
when  the  disease  is  left  to  take  its  natural  course.  And  there 
is  one  other  point  upon  which  I  am  sure  all  medical  men  will 
agree,  viz.  that  it  would  be  very  desirable  to  have  some  re¬ 
cognised  plan  of  treatment,  if  it  were  only  to  prevent  the 
impression  being  left  on  the  patient’s  mind  in  after  years, 
that  he  might  have  been  more  judiciously  treated,  and  to 
prevent  any  imputation  being  cast  upon  the  medical  at¬ 
tendant. 

With  objects  so  important  to  the  profession  and  to  the 
public,  committees  have  of  late  years  been  appointed.  The 
principal  of  these  in  England  have  been  the  committee  ap¬ 
pointed  by  the  Admiralty  in  1864  to  inquire  into  the  best 
mode  of  treating  syphilis,  and  a  committee  of  the  surgeons 
of  the  Lock  Hospital,  who  undertook  to  carry  out  the  ex¬ 
periments  instituted  in  the  year  1865  by  Professor  Borck. 
The  first  of  these  committees  were  requested  to  give  their 
attention  particularly  to  the  following  points : 

1.  Whether  mercury  is  an  agent  to  be  indiscriminately 
I’esorted  to  in  the  treatment  of  syphilis. 

2.  The  proportion  and  nature  of  the  cases  in  which  its 
administration  is  useful  or  necessary. 

3.  The  proportion  and  nature  of  cases,  if  any,  of  primary 
and  secondary  disease  in  which  it  may  be  entirely  dispensed 
with  ;  characterising  the  forms  of  disease,  if  any,  in  the  treat¬ 
ment  of  which  mercurial  agency  is  not  required. 

The  committee  in  their  report  state,  that  whether  a 
given  local  affection  will  result  in  syphilis  cannot  be  known 
with  certainty  until  the  constitution  is  actually  involved.” 
The  committee  divide  venereal  ulcers  into  two  kinds — the 
simple  local  sore”  and  the  syphilitic  sore.”  The  local 
sore  prevails  over  all  others  in  the  ratio  of  about  four  to 
one.  With  the  exception  of  this  purely  local  sore,  all  venereal 
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sores  are  liable  to  contaminate  the  constitution.  The  syphi¬ 
litic  sore  presents  itself  in  three  forms  —  one  characterised 
by  induration  throughout ;  one  soft  in  its  early  stage,  and 
becoming  subsequently  indurated ;  and  one  soft  throughout 
its  whole  course. 

The  evidence  the  committee  believe  is  conclusive  as  to  the 
impossibility  of  pronouncing  with  certainty  upon  the  charac¬ 
ter  of  a  sore  upon  its  first  appearance.  E^en  though  it  re¬ 
main  soft  throughout  its  course,  it  is  not  certain,  although 
highly  probable,  that  it  will  prove  to  be  non -infecting.  Thus 
a  non-indurated  sore  is  a  purely  local  sore  if  it  turns  out  not 
to  infect  the  constitution  :  it  is  a  syphilitic  sore  if  it  does. 
The  original  distinction  between  the  two  classes  of  sores  is 
here  entirely  given  up ;  and  no  answer  is  given  to  the  ques¬ 
tion  of  the  Admiralty  as  to  what  forms  of  disease  may  not 
require  the  administration  of  mercury  ! 

The  distinction  between  the  two  classes  of  cases  is  left  to 
rest  entirely  upon  the  results  produced.  A  sore  is  called  local 
because  it  ultimately  turns  out  not  to  be  infectious,  and  it 
is  said  not  to  infect  tlie  constitution  because  it  is  local.  An¬ 
other  sore,  presenting  exactly  the  same  characters  through¬ 
out,  is  said  to  be  syphilitic  because  it  infects  the  constitution, 
and  to  infect  the  constitution  because  it  is  syphilitic. 

By  the  side  of  such  conclusions  we  may  fahdy  place  a 
criticism  of  Sir  Benjamin  Brodie’s  with  regard  to  a  dogma 
formerly  held  by  Abernethy. 

Mr.  Abernethy,”  he  says,  in  his  work  on  what  he  calls 
Pseudo-syphilis,  lays  it  down  as  a  rule  that  syphilis ,  is  uni¬ 
formly  progressive  if  mercury  be  not  administered :  and  ac¬ 
cordingly,  if  a  man  came  before  him  in  whom  the  symptoms 
yielded  to  other  treatment,  he  pronounced  that  the  disease 
was  not  syphilis.  It  is  true  that  he  gave  no  reason  for  this 
extraordinary  assumption  ;  it  was  a  complete  petitio  principii ; 
and  this  illogical  conclusion  has  much  diminished  the  value 
of  this  part  of  his  works.” 

If,  with  regard  to  the  subject  before  us,  we  were,  with¬ 
out  some  more  satisfactory  explanation,  to  admit  with  the 
committee  that  the  simple  local  sore  never  extends”  its  in¬ 
fluence  beyond  the  inguinal  glands,  and  that  the  soft  sore  is 
nevertheless  one  of  the  three  forms  in  which  true  constitu- 
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tional  syphilis  first  shows  itself,  we  should  have  made  no  real 
advance  in  this  branch  of  the  subject  since  Mr.  Carmichael 
undertook  to  investigate  it,  upwards  of  fifty  years  ago.  A 
careful  study  of  the  actual  operations  of  nature  will  not  leave 
us  in  this  perj)lexity.  Nature  is  always  true  to  herself,  and 
if  we  do  not  rightly  interpret  her,  we  are  not  justified  in  say¬ 
ing  that  she  does  not  act  by  fixed  and  definite  laws. 

There  is  one  kind  of  sjq^hilitic  sore  which  begins  by  a 
pustule.  This  is  developed  within  a  very  few  days  of  the 
application  of  the  poison.  Thousands  upon  thousands  of  such 
sores  have  been  artificially  produced,  and  yet  no  record  has 
as  yet  been  given,  as  far  as  I  know,  where  the  secretion  from 
such  a  pustule  produced,  when  inoculated,  any  constitutional 
symptoms. 

I  will  mention  a  typical  case  which  some  of  you  must 
have  seen.  A.  L.  was  admitted  into  St.  George’s  Hospital 
in  June  1865.  This  patient  underwent  a  series  of  inocula¬ 
tions  fi*om  her  original  atfection.  She  was  inoculated  until 
the  matter  from  that  series  produced  no  further  effect.  The 
inoculations  were  all  allowed  to  take  their  natural  course,  and 
all  healed  about  the  same  time.  A  series  of  nine  successful 
specific  inoculations  were  made  in  this  case.  The  patient 
had  never  had  any  former  disease,  and  was  subjected  to  no 
constitutional  ti’eatment.  She  was  seen  nearly  two  years 
afterwards,  and  had  up  to  that  time  suffered  from  no  consti¬ 
tutional  affection.  The  natural  action  in  such  a  case  is  dis¬ 
tinct,  uncomplicated,  and  should  not  be  confounded  in  our 
descrij)tions  with  any  other. 

In  contrast  with  this  case  I  may  mention  that  of  J.  N., 
whom  many  of  you  must  likewise  have  seen.  This  patient  was 
admitted  into  St.  George’s  Hospital  on  the  11th  July  1865. 
He  had  a  large  circular  indurated  sore  on  the  internal  pre¬ 
puce.  The  discharge  from  this  at  first  was  not  purulent,  but 
it  was  made  to  suppurate  artificially.  The  sore  had  not  begun 
to  heal.  The  secretion  from  it  was  inoculated  again  and  again 
until  no  more  secretion  could  be  obtained,  and  yet  without 
any  result.  No  local  inoculation  could  be  performed  in  this 
case,  for  the  reason,  I  doubt  not,  that  the  patient’s  whole 
system  was  already  infected. 

In  the  early  stage  of  this  patient’s  case  the  glands  in  the 
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groin  liad  become  inoculated.  The  result  of  that  inoculation 
was  not  the  production  of  pus,  but  of  the  same  kind  of 
circumscribed  induration^  or  adhesive  inflammationj  which 
occurred  at  the  original  seat  of  the  disease. 

We  have,  then,  here  the  outlines  of  two  separate  actions 
quite  distinct  and  independent  of  each  other.  Each  of  these 
processes  runs  its  course  with  as  much  certainty  and  regu¬ 
larity  as  any  of  the  diseases  which  we  profess  best  to  under¬ 
stand. 

The  difference  between  these  two  processes  as  uttered  by 
nature  is  so  clear,  that  he  who  reads  from  that  book  alone 
will  have  no  difficulty  in  recognising  the  fact.  Other  local 
syphilitic  actions  there  doubtless  are.  These  may  be  modi¬ 
fications  of  those  already  mentioned,  or  may  be  independent 
of  them.  The  two  typical  kinds  of  syphilitic  action  above 
described  may  be  complicated  by  them  or  by  one  another. 
Such  complications  are  common  to  all  chronic  diseases.  Fully 
allowing  their  existence  in  syphilitic  cases,  we  may  neverthe¬ 
less  be  assured  that  the  two  forms  of  local  syphilitic  affection, 
of  which  examples  have  been  given,  depend  upon  distinct  and 
separate  actions,  and  do  not  in  their  uncomplicated  state  give 
rise  to  each  other. 

Now  if  such  be  the  fact,  let  us  consider  for  a  mommnt 
what  influence  can  be  produced  upon  a  patient’s  constitution 
by  the  constant  re-inoculation  of  the  secretion  of  the  specific 
pustule.  This,  as  you  are  aware,  has  been  called  syphilisa- 
tion and  that  term  implies  that  some  effect  is  thereby  pro¬ 
duced  upon  the  system.  Now  if,  as  in  the  case  first  mentioned, 
one  inoculation  does  not  produce  any  constitutional  effect, 
there  is  no  reason  to  believe  that  a  second,  from  the  same 
source,  will  do  so ;  and  if  one  series  of  inoculations  produce 
no  such  effect,  we  cannot  reasonably  expect  any  from  a  se¬ 
cond  or  a  third ;  or,  in  fact,  from  any  number  in  which  the 
matter  is  derived  from  the  same  source.  I  am  aware  that  it 
has  been  mentioned  that  the  process  of  syphilisation  has  been 
carried  on  by  matter  derived  from  different  kinds  of  syphilitic 
sores ;  but  Dr.  Owre,  who  assisted  largely  in  Dr.  Boeck’s  ex¬ 
periments,  has  lately  told  us  that  in  reality  the  two  kinds  of 
matter  were  mixed  together  and  indiscriminately  used.  But 
be  this  as  it  may,  we  have  still  the  broad  fact  before  us,  that 
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the  secretion  from  the  specific  pustule  (however  that  may 
have  been  produced)  when  taken  alone  has  never  been  known 
to  produce  constitutional  symptoms.  The  uncomplicated  sup¬ 
purating  syphilitic  sore,  whether  produced  artificially,  or  whe¬ 
ther  arising  from  natural  causes  (as  in  the  original  affection 
in  the  case  first  mentioned),  as  far  as  the  evidence  goes,  does 
not  produce  constitutional  symptoms.  It  in  no  way  prevents 
the  patient’s  system  from  being  infected  from  other  sources, 
but  it  does  not  itself  produce  that  infection. 

If  this  be  so,  there  can  be  little  advantage  in  treating  a 
constitutional  disease  by  a  series  of  inoculations  which  pro¬ 
duce  a  local  action  only,  and  a  local  action  quite  different  in 
kind  to  that  which  produced  the  constitutional  disease.  It  is 
true,  that  by  repeatedly  inoculating  the  secretion  of  the  spe¬ 
cific  pustule  upon  a  part,  an  immunity  to  any  further  action 
by  inoculations  performed  in  the  same  way  is  obtained  in  that 
part.  If,  however,  the  inoculations  be  carried  a  little  deeper, 
or  if  a  fresh  portion  of  skin  be  inoculated,  then  a  positive 
result  will  again  be  obtained.  Or  if  a  certain  interval  of 
time  be  allowed,  the  same  portions  of  skin  in  which  an  im¬ 
munity  has  been  established  will  again  be  susceptible  to  the 
inoculations.  When  a  blister  is  applied  repeatedly  to  the 
same  part,  or  when  tartar-emetic  ointment  is  rubbed  again 
and  again  upon  the  same  surface,  an  immunity  to  its  action 
is  by  degrees  established.  The  inoculation  of  the  secretion  of 
the  suppurating  syphilitic  sore  upon  the  surface  of  the  skin 
follows  the  same  law.  But  none  of  these  agents  which  pro¬ 
duce  a  local  action  only  can  be  scientifically  used  with  the 
expectation  that  they  will  cure  a  constitutional  disease ;  nor, 
on  the  other  hand,  should  remedies  such  as  mercury,  iodine, 
and  arsenic,  which  may  exercise  a  prejudicial  and  permanent 
influence  upon  a  patient’s  constitution,  be  given  for  a  purely 
local  affection. 


HENRY  LEE. 


IV.  CASE  OF  CEEEBEAL  DISEASE  m  A 
SYPHILITIC  PATIENT. 
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The  recent  discovery  of  morbid  states  of  tlie  central  nervous 
system  in  correlation  with  those  other  phenomena  which 
have  long  been  called  syphilis,  has  excited  great  interest. 
Nor,  I  think,  is  it  possible  to  overrate  the  value  of  these 
states,  and  of  those  other  changes  in  the  viscera  now  grouped 
with  them,  and  together  called  quaternary  syphilis,  visceral 
syphilis,  or  the  sequelae  of  syphilis.  On  several  occasions  I 
have  ventured  to  urge,  and  would  now  repeat  emphatically, 
that  there  is  no  teacher  of  nosology  like  syphilis.  No  morbid 
series  is  so  definite,  and  so  apparently  coherent ;  none  con¬ 
sists  of  terms  so  characteristic ;  and  none  can  be  more  dis¬ 
tinctly  traced  in  its  origin.  Even  the  quite  imaginary,  and,  I 
venture  also  to  say,  quite  unphilosophical  idea  of  a  virus,” 
though  now  a  hindrance  to  truer  conceptions,  has  been,  no 
doubt,  of  some  value  to  minds  which  are  incapable  of  con¬ 
ceiving  of  a  series  without  the  instant  postulation  of  some 
essential  cause  binding  the  chain  of  phenomena  together  as 
beads  are  bound  by  a  string,  I  do  not  know  that  the  virus” 
hypothesis  has  greatly  vitiated  past  observations ;  and  on  the 
other  hand  it  has  certainly  been  of  some  provisional  use  in 
confirming  the  true  and  valuable  idea  of  continuity.  Now, 
however,  that  it  stands  in  the  way  of  one  of  the  chief  lessons 
which  syphilis  ha^  to  teach  us, — namely,  the  true  meaning  of 
a  morbid  series^ — the  sooner  we  can  banish  it  from  our  minds 
and  our  tongues  the  better.  The  doctrine  of  serial  evolution, 
if  truly  conceived  and  laboriously  applied  to  the  facts  of  dis¬ 
ease,  has  a  great  function  to  fill.  Indeed  it  is  the  work  ot  the 
future  for  clinicians,  pathologists,  and,  I  may  add,  for  thera¬ 
peutists.  When  we  learn — in  syphilis,  for  instance — to  dis- 
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card  this  fanciful  creation  of  a  virus,”  and  to  look  upon  the 
infection  original  to  each  individual  simply  as  an  establish¬ 
ment  of  the  condition  of  continuity ;  when  we  learn  that  a  i 
(^syphilitic  series  is  a  kind  of  tissue-evolution — differing  cer¬ 
tainly  in  character  and  in  utility,  but  not  in  kind,  from 
healthy”  evolution ;  when,  I  say,  the  virus”  fancy  and 
the  introduction  of  morbid  poison^  has  gone  the  way  of  the 
vital  principle”  fancy  and  the  insufflation  of  life, — then  we 
shall  be  in  a  position  not  only  to  recognise  syphilis  as  actually 
constituted,  but  to  apply  the  canon  drawn  from  that  know¬ 
ledge  to  the  construction  of  other  and  more  obscure  series  or 
modes  of  change,  such  as  scrofula,  gout,  and  others  as  yet 
unformulated. 

So  much  sack  have  I  to  offer  to  the  reader  before  coming 
to  the  bread.  The  contribution  I  have  now  to  make  to  the 
real  history  of  syphilis  is  a  small  one,  though,  I  ho]3e,  not 
without  value.  I  think  it  has  some  decided  value  both  in 
adding  to  our  knowledge  of  the  remarkable  changes  already 
described  as  occurring  in  the  cerebral  arteries  of  syphilitic 
persons,  and  also  as  a  warning  to  pathologists  to  examine  very 
closely  the  state  of  the  brain  in  all  cases  of  syphilis,  or,  in¬ 
deed,  for  the  matter  of  that,  in  all  cases  whatsoever  that  come 
before  them.  It  is  entirely  to  the  kindness  of  Mr.  Taylor, 
one  of  the  surgeons  of  the  Royal  Artillery,  now  quartered  in 
Leeds,  that  I  am  indebted  for  the  present  case.  The  case  in¬ 
deed  is  his ;  and  I  should  set  this  fact  prominently  forward, 
not  only  because  we  are  all  so  properly  alarmed  at  the  sad 
tendencies  now  abroad  concerning  the  rights  of  property,  and 
the  notorious  insecurity  of  such  rights  as  threatened  by  im¬ 
moral  statesmen  and  others,  but  because  the  value  of  the  case 
as  a  complete  syphilitic  series,  and  its  important  clinical  cha¬ 
racters,  had  been  fully  seen  and  noted  by  him  before  I  heard 
of  it.  The  clinical  notes  of  the  case  which  follow  are  by 
Mr.  Taylor.  After  the  patient’s  death,  Mr.  Taylor  was  so 
kind  as  to  call  and  tell  me  the  history,  and  to  invite  me  to  the 
examination.  The  examination  was  made  accordingly  in  June 
last,  at  the  Leeds  Cavalry  Barracks,  by  Mr.  Taylor,  Mr.  John 
A.  Nunneley,  and  myself. 

Vide  Dr.  Gull’s  excellent  and  refreshing  remarks  upon  this  subject, — 
Address  in  Medicine,  Brit.  Med.  Association,  Oxford,  1868. 
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Clinical  Notes  hy  Mr.  Taylor. 

The  following  fatal  case  of  syphilis  may  be  of  interest  as 
exemplifying  the  persistent  effects  of  the  syphilitic  poison, 
eventually  causing  death  by  the  extension  of  the  disease  to 
the  substance  of  the  brain.  The  case  is  of  unusual  value 
from  the  completeness  of  its  history  and  the  microscopical 
observations  by  Dr.  Allbutt  of  Leeds.  The  medical  history- 
sheet  which  accompanies  this  abstract  shows  eight  admissions 
into  hospital,  or  268  days’  treatment  in  hospital  for  syphilitic 
disease  during  the  last  six  years.  Mercury  does  not  appear  to 
have  been  administered  at  any  time  for  the  primary  syphilis. 

On  the  14th  of  May  1868,  Driver  W.  B.,  R.H.A.,  set.  31,  was  ad¬ 
mitted  into  hospital;  he  had  been  attending  hospital  for  some  time 
previous  to  that  date,  suffering  from  “  secondary  syphihs.”  He  presented 
a  very  unhealthy  appearance ;  the  bridge  of  the  nose  being  much  flat¬ 
tened  and  enlarged,  and  with  an  abscess  forming  on  each  side,  near  the 
piincte  lacrymales,  connected  with  the  diseased  nasal  bones ;  the  com¬ 
plexion  was  very  unhealthy-looking,  of  a  muddy  pale  colour,  and  present¬ 
ing  cojppery  blotches  here  and  there  on  the  face  and  arms  ;  the  left  tibia 
was  swollen  and  painful ;  he  suffered  from  continual  headache,  and  the 
breath  was  very  foetid.  Having  much  improved  under  the  treatment, 
which  consisted  in  small  doses  of  iodide  of  potassium  in  decoction  of 
cinchona,  generous  diet,  and  stmiulants,  he  was  discharged  to  convales¬ 
cent  duty  and  to  continue  his  medicine,  attending  occasionally.  On  the 
9th  of  June  he  was  observed  by  the  non-commissioned  officer  in  charge 
of  the  room  in  which  he  lived,  to  be  peculiar  in  his  manner ;  he  was 
lying  in  his  bed  undressed,  and  when  ordered  to  get  up,  obeyed,  but  in 
dressing  endeavoured  to  pass  Ms  feet  through  the  sleeves  of  his  jacket 
in  mistake  for  Ms  trousers.  He  was  at  once  conveyed  to  the  hospital. 
I  found  Mm  semi-comatose,  and  very  irritable  when  aroused ;  he  ans¬ 
wered  to  the  j)oint  when  shouted  at,  but  not  fully,  and  soon  wandered 
from  the  subject;  the  pupils  were  contracted  and  sensible  to  hght;  there 
was  no  paralysis ;  the  tongue  when  protruded  did  not  incline  to  either 
side ;  the  bones  of  the  bridge  of  the  nose  were  swollen  and  tender ;  Ms 
hands  were  restless,  and  he  was  continually  scratcMng  himself  or  pick¬ 
ing  at  the  bed-clothes ;  pulse  100,  soft  and  full ;  he  complained  of  frontal 
headache.  Ordered  calomel  gT.  x.  at  once ;  mustard  cataplasms  to  the 
calves  of  the  legs,  and  a  large  blister  to  the  head.  In  the  evening  he 
had  become  more  rational ;  the  blister  had  risen  well,  and  was  dressed 
with  unguentum  hydrarg.  On  the  following  mornmg  (10th)  he  had  still 
further  improved  and  answered  questions  more  clearly,  but  was  still 
stupid,  restless,  and  irritable ;  the  bridge  of  the  nose  was  very  tender, 
and  discharging  a  small  quantity  of  unhealthy  pus  from  the  orifice  of 
the  abscess,  near  the  right  puncta  lacrymahs.  A  poultice  was  applied 
to  the  part.  On  the  evening  of  the  10th  he  had  much  improved,  and 
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even  asked  permission  to  smoke;  but  on  the  morning  of  the  11th  partial 
hemiplegia  of  the  left  side  had  supervened ;  the  excretions  were  passed 
involuntarily;  the  tongue,  wliicli  he  would  protrude  when  loudly  shouted 
to  and  shaken,  inchned  to  the  left  side ;  the  j)upils  were  natural  in  size ; 
there  was  no  heat  of  the  head  or  change  in  the  temperature  of  the  body 
in  any  part;  the  pulse  was  96.  Was  ordered  a  bhster  to  the  nape  of 
the  neck,  and  to  take  calomel  gr,  iij,,  pulv.  opii  gr.  |,  every  third  hour. 
No  improvement,  however,  took  place ;  the  paralysis  became  more  com¬ 
plete,  the  pulse  more  rapid,  the  breathing  stertorous ;  the  excreta  con¬ 
tinuously  passed  involuntarily ;  and  on  the  16th  of  June,  at  half-past 
two  o’clock  A.M.,  he  died  quietly. 

Post-mortem  examination  thirty-two  hours  after  death. — Body  much 
emaciated ;  skin  yellow ;  marks  of  chancres  on  the  body  of  penis  and 
glans ;  slight  nodular  swellings  on  the  spine  of  left  tibia  near  its  centre ; 
much  deformity  of  the  nose,  bones  thickened  at  the  bridge ;  the  fistulous 
orifice  of  the  abscess  on  the  right  side  of  nose  communicates  with  the 
diseased  nasal  bones. 

Head.  There  was  nothing  abnormal  in  the  appearance  of  either  the 
exterior  or  interior  of  the  skull  itself ;  the  dura  mater  was  slightly  adhe¬ 
rent  to  the  calvarium  posteriorly,  but  not  to  any  gveat  extent ;  arach¬ 
noid  and  subarachnoid  fluid  of  a  muddy  colour  throughout  the  right 
and  upper  part  of  anterior  commissure.  General  appearances  of  brain 
not  abnormal. 

Left  hemisphere.  Healthy. 

Eight  hemisphere  of  brain.  Slight  discoloration  of  the  gray  sub¬ 
stance  in  anterior  lobe,  with  softening  of  some  small  portion  of  both 
gray  and  white  substance  in  the  same  situation :  on  slicing-off  the  hemi¬ 
sphere,  a  grayish-red  gumma  (a  syphilitic  disorganisation)  of  the  size 
of  a  small  walnut  was  found  imbedded  in  the  anterior  and  lateral  part 
of  right  hemisphere. 

The  other  parts  of  the  brain-substance  healthy;  but  the  whole  length 
of  the  “  basilar  artery”  was  found  thickened,  nodulated,  and  tortuous ; 
and  both  middle  cerebral  arteries  (the  left  especially)  were  thickened, 
rigid,  and  gaping  when  cut ;  the  sylvian  arteries  also  were  both  thick¬ 
ened  and  firm  to  the  touch,  the  right  being  dense  and  nodulated  to  the 
touch. 

Optic  nerves.  Soft  and  injected. 

Right  3d  nerve  unusually  large  and  hard  (there  had  been  strabismus 
during  hfe)  ;  posterior  arteries  of  brain  tliickened,  but  less  so  than  those 
in  front.  Cerebellum  healthy.  Weight  of  brain  forty-seven  ounces. 

Neck  and  larynx.  The  thyroid  gland  enlarged,  the  left  side  hard  and 
nodulated.  Lar3nix  :  the  vocal  cords  thickened  (the  voice  had  been  stri- 
dulous  during  life) . 

The  lungs.  Collapsed,  amemic,  and  emphysematous  at  the  edges ; 
the  left  lung  adlierent  to  the  diaxihragm. 

Heart.  The  pericardium  contained  four  ounces  of  straw-coloured 
fluid ;  heart  natural  size,  a  faint  white  patch  (1|^  by  2  inches  in  size)  on 
the  anterior  surface ;  valves  rather  dense  and  thickened ;  a  httle  dilata¬ 
tion  and  want  of  elasticity  about  the  commencement  of  the  aorta. 
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Liver.  Adherent  on  right  side  to  the  diaphragm ;  there  were  several 
whitish  patches  on  the  surface  and  in  the  substance  of  the  liver,  the 
largest  not  quite  the  size  of  a  pea.  Weight,  fifty-three  ounces. 

Spleen.  Healthy :  weight,  10|  ounces. 

Kidneys.  The  left  congested  and  structure  confused  at  some  points ; 
the  capsule  strips  off  with  difficulty,  tending  to  tear  the  substance  of 
the  gland  with  it.  Weight  of  left  kidney,  6|-  ounces.  The  right  kidney 
appeared  healthy,  and  weighed  six  ounces. 

Testicles.  Healthy. 

Microscopical  Notes  hy  Dr,  Allbutt, 

Liver, — The  changes  in  the  liver  were  extremely  slight, 
so  slight  that  they  would  in  all  likelihood  have  escaped  our 
notice  had  the  patient’s  clinical  history  been  unknown.'  Scat¬ 
tered  upon  the  upper  surface  of  the  organ,  however,  were 
some  yellowish  specks,  six  or  eight  perhaps  in  number,  and 
varying  in  size  from  a  mere  point  up  to  the  two  largest,  which 
were  of  the  size  of  a  large  pin’s  head  and  of  a  hemp-seed  re¬ 
spectively.  On  passing  the  finger  gently  over  these  two,  or 
on  holding  the  surface  against  the  light,  it  was  easy  to  per¬ 
ceive  that  they  rose  a  little  above  the  surrounding  surface  of 
the  organ.  I  made  thin  sections  of  the  parts  of  the  liver 
which  contained  these  minute  tumours,  and  momited  them 
in  glycerine  and  carbolic  acid,  as  recommended  by  Dr.  Bas- 
tian.*  It  then  appeared  that  these  little  tumours  were  wedge 
or  cone-shaped  processes,  the  bases  of  which  were  the  specks 
visible  on  the  surface.  They  consisted  of  amorphous  and 
granular  matter,  with  a  very  delicate  fibroid  stroma,  a  few 
spindle-cells,  and  many  scattered  nuclei  and  fatty  molecules. 
The  upjDer  and  broader  ends  became  one  with  the  general 
capsule,  of  which  they  were  clearly  proliferating  processes  : 
beyond  the  neighbourhood  of  the  spots  the  capsule  was  not 
thickened.  Below,  they  were  gradually  lost  in  the  cellular 
elements  of  the  liver,  which  close  around  them  were  under¬ 
going  fatty  degeneration,  and  their  contents  running  into 
drops.  The  coats  of  the  vessels  in  the  liver,  as  in  other  parts 
of  the  abdomen  and  chest,  seemed  healthy,  and  there  was  no 
distinct  excess  of  vascularity  around  the  little  tumours. 

Cerebral  arteries, — -In  the  brain  the  usual  great  changes, 
such  as  lumps  of  syphilitic  stuff  or  softenings  of  the  central 

*  Journal  of  Anatomy  and  Physiology,  Nov.  1867. 
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ganglia,  were  ^^conspicuous  for  their  absence.”  There  were 
no  adhesions  in  the  fissures ;  the  cerebral  nerves  and  their 
sheaths,  except  the  second  and  third  pairs  as  stated,  seemed 
normal ;  and  the  brain  throughout  was  of  due  consistence  save 
for  a  small  extent  in  the  right  anterior  lobe.  Slices  were 
removed  in  the  usual  way  down  to  the  ventricles,  and  the 
striated  bodies  and  thalami  were  cut  across  without  discover¬ 
ing  any  obvious  mischief :  so  far  from  being  soft,  these  centres 
seemed  almost  too  renitent.  After  vainly  regarding  the  parts 
for  some  little  while,  and  after  I  had  vigorously  poked  the 
centres  with  my  fingers,  a  proceeding  which  I  have  often 
noticed  to  be  most  efficient  for  the  detection  of  softening  in 
parts  when  softening  has  been  doubtful,  we  turned  the  brain 
over  again  for  a  farther  examination  of  its  base.  We  then 
saw  that  we  had  hit  upon  the  secret  of  the  mischief.  The  cut 
ends  of  the  internal  carotids  were  standing  open  like  quills, 
and  the  basilar  artery  was  as  round  as  if  filled  with  paint-in¬ 
jection.  Though  there  were  no  patches  and  no  prominences 
upon  the  vessels,  yet  they  had  lost  their  healthy  hue,  and  were 
of  a  whitish-yellow  tint,  like  cartilage  stained  of  a  salmon- 
colour.  Though  this  tint  was  deeper  in  parts,  yet  there  was 
not  much  patchy  thickening  or  discoloration,  and  the  appear¬ 
ance  was  more  uniform,  and  the  structure  more  like  cartilage, 
than  we  see  in  common  atheroma. 

We  were  surprised  and  interested  to  find  that  this  was 
the  condition  of  every  artery  and  arteriole  throughout  the 
cerebrum,  so  far  as  dissection  with  the  help  of  the  lens  of 
an  ophthalmoscope  could  tell  us  ;  the  basilar,  the  communica¬ 
tors,  the  anterior,  middle,  and  posterior  cerebrals  being  the 
most  affected.  The  cerebellar  arteries  were  but  slightly,  though 
certainly,  changed.  The  arterial  walls  were  everywhere  of 
varying  and  abnormal  thickness  and  density.  On  slitting-up 
the  vessels,  the  internal  coats  seemed  dense  and  white,  and 
a  few  small  patches  of  ulceration  were  to  be  seen  on  the  inner 
coat  of  many  of  the  larger  trunks.  Moreover  there  was  a 
state  of  almost  universal  thrombosis.  Strings  of  clot,  mostly 
whitish,  tough,  and  old,  but  in  parts  more  recent  and  of  a 
brownish  red,  extended  into  the  minute  ramifications ;  though 
there  seemed  to  be  always  room  for  some  little  blood  to  pass 
between  these  axial  clots  and  the  walls.  Where  there  were 
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ulcerations,  tliere  clot  was  adlierent  to  tlie  walls ;  but,  as  I 
have  said,  these  ulcers  were  few  and  small,  and  were  con¬ 
fined  to  trunks  of  the  first  and  second  magnitudes.*  I  im¬ 
mersed  arteries  from  all  the  encephalic  regions  in  alcohol  for 
some  weeks,  and  then  made  long  and  cross-sections  of  them, 
treating  the  sections  with  turpentine  and  mounting  them  in 
balsam.  The  morbid  appearances  were  very  interesting  and 
decisive.  Both  the  long  and  cross-sections  showed  great  in¬ 
equality  in  the  thickness  of  the  walls  and  of  the  several  coats, 
the  entire  walls  and  the  separate  coats  being  in  some  places 
two  or  three  times  as  thick  as  in  other  parts.  This  change 
was  due  to  a  chronic  arteritis  with  great  nuclear  and  cellular 
proliferation,  and  affecting  all  the  coats  to  some  extent,  but 
especially  the  middle  and  inner  coats.  The  distinction  be¬ 
tween  the  coats  was  in  many  places  lost ;  in  other  places  the 
inner  was  detached  from  the  middle  coat  by  a  nest  of  nuclei 
and  granules ;  in  other  places  the  surface  of  the  inner  coat 
w’as  wholly  gone,  and  presented  a  rough  and  irregular  out¬ 
line,  or  actually  presented  microscopic  ulcerations ;  in  other 
places,  again,  pear-shaped  processes,  thrust  inwards  from  the 
middle  and  inner  coats,  projected  into  the  lumen  of  the  vessel, 
carrying  the  inner  coat  before  them.  It  was  easy  to  see  in 
many  sections  that  the  small  ulcerations  were  formed  by  the 
budding  out  of  these  pouches  and  their  subsequent  detachment. 
Their  contents  were  chiefly  of  an  opaque  granular  character. 
I  found,  however,  no  dark  layers  of  fatty  degeneration  like 
those  we  see  in  common  atheroma ;  and  on  the  whole  the  dege¬ 
neration  was  not  of  so  low  a  kind  as  in  atheroma,  the  products 
being  generally  of  higher  physiological  value.  In  order  to 
examine  the  minuter  arterioles,  I  made  thin  sections  in  various 
directions  through  the  white  and  gray  substances,  treating  the 
sections  on  Clarke’s  method.  I  found  them  everywhere  dis¬ 
eased,  their  walls  being  the  seat  of  active  nuclear  prolifera¬ 
tion,  so  that  the  arterioles,  w^hen  stained  with  weak  carmine, 
seemed  in  many  places  to  be  swarming  with  these  little  bodies. 
In  many  sections  I  observed  a  most  beautiful  pathological  in¬ 
jection  of  the  perivascular  canals  of  His,  which  I  exhibited  to 
the  Leeds  Medical  Club  at  its  September  meeting.  Exuda- 


*  I  mean  ulcers  large  enough  to  be  seen  by  the  naked  eye. 
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tion  had  taken  place”  into  the  perivascular  canals  of  a  trans¬ 
parent  material,  which  in  some  lights,  and  with  a  power  of 
about  300  diams.,  showed  a  fibrillar  structure ;  this  had  dis¬ 
tended  the  canals,  and  demonstrated  them  as  clearly,  or  more 
clearly  than  an  artificial  injection  could  have  done.  It  was 
very  curious  and  interesting  in  many  instances  to  see  the 
diseased  arteriole,  knotty,  tortuous,  or  shrivelled,  lying  in  the 
course  of  the  containing  tube. 

Meninges. — In  the  meninges  I  found  the  disease  of  the 
arteries  less  distinct,  but  there  was  more  tendency  in  them 
to  the  accumulation  of  separate  morbid  deposits.  After  de¬ 
taching  thin  pieces  of  membrane  from  the  cloudy  portions,  I 
floated  them  on  turpentine,  and  afterwards  placed  them  in 
balsam.  On  examining  these  portions  with  a  power  of  about 
100  diams.  or  less,  I  saw  numerous  opaque  masses  or  agglo¬ 
merations  besetting  the  vessels.  These  microscopic  tumours 
seemed  to  be  of  a  granular  structure,  and  they  often  im¬ 
bedded  or  rode  upon  three  or  four  little  branches  at  a  point 
of  ramification,  or  in  other  places  they  invested  a  trunk,  to 
which  they  gave  a  clubbed  appearance.  The  vessels  were 
thickened  a  little  in  many  places,  and  their  contents  almost 
everywhere  coagulated,  as  in  the  brain.  These  little  scat¬ 
tered  tumours,  and  their  relation  to  the  vessels,  reminded  me 
very  strongly  of  that  distribution  of  points  ot  tubercle  about 
the  vessels  which  has  lately  been  demonstrated.  I  am  sorry 
to  say  that  I  cannot  tell  from  what  parts  of  the  surface  these 
bits  of  arachnoid  and  pia  mater  were  taken,  as  I  had  care¬ 
lessly  thrown  a  few  shreds  into  my  bottle  without  noting  their 
position.  * 

Cerebrum. — Of  the  cerebrum  itself  I  made  a  large  num¬ 
ber  of  sections,  taken  from  various  parts,  and  chiefly  from  the 
anterior  half  of  the  right  hemisphere.  None  of  these  sections 
gave  me  the  idea  of  a  really  normal  brain-tissue,  though 

*  This  was  one  piece  of  carelessness ;  another  was,  that  I  did  not  exa¬ 
mine  the  state  of  the  carotids  or  vertehrals ;  and  thirdly,  and  worst,  that 
I  did  not  bring  away  the  right  corpus  striatum  for  minute  examination.  I 
shall  find  no  excuse  for  all  this  except  from  readers  who  have  made  many 
autopsies  themselves,  and  are  familiar  with  such  phases  of  human  frailty.  It 
is  scarcely  needful,  perhaps,  to  draw  attention  to  the  importance  of  this 
meningitis,  as  showing  that  in  syphilitic  cases  we  find  simple  and  primary 
degeneration  of  the  meninges,  as  well  as  mischief  extending  to  them  from 
the  periosteum. 
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many  showed  no  definite  disease.  There  was  a  tendency, 
liowever,  in  most  parts  to  distinctness  of  nuclei  and  gra¬ 
nules,  and  to  irregularity  and  indistinctness  of  the  nerve- 
fibres.  The  sections  were,  however,  very  carefully  prepared, 
some  by  Clarke’s  process,  others  by  Bastian’s  carbolic-acid 
process,  after  hardening  for  three  or  four  weeks  in  weak 
chromic  solution.  But  I  also  found  distinct  evidence  of  dis¬ 
ease  in  other  sections,  as  shown  by  the  undoubted  presence 
of  many  nuclei,  amyloid”  bodies,  fatty  granules,  and  broken- 
up  fibres.  Elsewhere  I  saw  blood-crystals  embedded  in  amor¬ 
phous  matter,  the  remains  apparently  of  minute  extravasa¬ 
tions.  These  patches  of  disease  were  most  frequent  near  the 
district  of  softening  in  the  anterior  lobe,  though  they  were  by 
no  means  confined  to  that  part,  but  occurred  in  other  parts  of 
the  right  anterior  and  middle  lobes.  The  slate-coloured  mass 
embedded  in  the  anterior  lobe  did  not,  I  think,  prove  to  be 
gummatous  in  character.  It  did  not  extend  to  the  surface 
of  the  brain,  the  surface  above  it  was  not  depressed,  nor, 
again,  had  it  a  glistening  or  smooth  surface  on  section,  but 
roughened,  so  that  the  cut  surface  appeared  coarse  and  gra¬ 
nular  when  held  up  to  the  light.  Under  the  microscope  it 
showed  abundance  of  nuclei  and  broken-up  brain-tissue,  a 
few  blood- crystals,  a  quantity  of  amorphous  matter,  and 
diseased  capillaries.  There  was  no  trace  of  uninjured  nerve- 
fibres  or  cells,  nor  any  of  Bobin’s  myelocytes.”  The  forma¬ 
tion  seemed  to  have  some  kinship  with  a  glioma,  though  it 
contained  a  much  larger  quantity  of  the  products  of  cerebral 
degeneration.^  Lastly,  the  simply  softened  parts  of  the  brain, 
which  were  not  extensive,  differed  in  no  way  from  the  usual 
aj)pearance  of  such  parts. 

Tlmoughout  the  brain,  membranes,  and  vessels,  then, 
though  I  found  abundance  of  disease,  yet  I  found  no  struc¬ 
ture  of  a  gummatous  character,  and  nothing  that  could  be  re¬ 
cognised  as  nodose  or  specifically  syphilis,  unless  perhaps  the 
specks  in  the  arachnoid  were  gummatous.  Hence  the  morbid 
anatomy  differs  from  that  of  the  well-known  cases  published 
by  Lancereauxj  Wilks,  Bristowe,  Beade,  Hughlings  Jackson, 

*  It  is  sometimes  difficult,  as  I  since  find  that  Virchow  himself  has 
pointed  out,  to  distinguish  between  ill-pronounced  forms  of  cerebral  gumma, 
glioma,  and  other  such  heteroplasiae. 
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Moxon,  and  others.  I  have  run  my  eye  over  all  these  cases, 
and  over  some  others  to  which  Dr.  Jackson  has  kindly  referred 
me,  but  without  finding  a  similar  example.  In  Mr.  Taylor’s  ^ 
case  there  was  in  the  brain  a  universal  chronic  arteritis  with 
secondary  and  coiTsequent  deterioration  of  brain-tissue.  This 
condition  coincided  with  a  remarkably  complete  syphilitic 
history ;  and  it  will  be  therefore  of  great  interest  to  us  to  see 
whether  a  like  state  of  things  will  be  found  in  other  such  cases. 
Of  one  thing  I  am  quite  sure,  namely,  that  many  such  brains 
are  recorded  as  healthy.” 

With  regard  to  the  cerebral  nerres^  the  third  nerve  was 
simply  thickened  and  condensed  by  increase  of  its  connective 
tissue,  and  its  nervous  fibres  consequently  atrophied.  There 
was  nothing  distinctive  in  that  process ;  but  it  is  interest¬ 
ing  when  taken  with  the  clinical  fact  that  the  third  nerve 
is  so  often  affected  in  syphilis.  The  optic  nerves  are  as  yet 
unexamined,  as  I  have  set  them  aside  with  others  for  another 
and  a  wider  inquiry.  I  have  already  published  my  belief* 
that  an  optic  atrophy,  evident  to  the  ophthalmoscope,  but 
not  causing  any  great  loss  of  vision,  is  frequently  associated 
with  disease  of  the  cerebral  blood-vessels,  and  is  important 
evidence  in  cases  where  such  degeneration  is  suspected.  It 
is  sufficient  at  present  to  say  that  the  optic  nerves  in  this 
instance  also  are  evidently,  though  not  extremely,  degene¬ 
rated.  [Vide  Mr.  Taylor’s  notes.] 

T.  CLIFFORD  ALLBUTT,  M.D. 

Postscript. — I  may  quote  the  following  from  a  letter  I 
lately  received  from  Dr.  Wiiks  : 

“  I  believe  I  have  seen  two  or  three  undoubted  cases  of  syphilitic 
disease  of  the  arteries.  In  all  probabihty  it  is  not  unconunon ;  but  the 
change  in  the  vessels  not  being  a  characteristic  one,  I  cannot  speak 
with  certainty.  For  example,,  a  considerable  thickening  of  the  coats 
of  the  ascending  aorta  in  syphilitic  subjects  I  have  on  more  than  one 
occasion  suspected  to  be  syphilitic  ;  but  as  the  same  condition  may 
arise  under  other  circumstances,  I  have  been  cautious  in  assuming  the 
cause.  In  the  first  case  I  pubhshed,  and  in  one  or  two  subsequent 
cases,  the  patients  were  young,  and  the  change  was  pecuhar;  not  the 

*  Vide  Brit.  Med.  Journal,  June  20,  1868 ;  and  Medical  Times  and  Gaz. 
July  1868. 
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ordinary  atlieromatoiis  changes  within  or  simple  thickening  of  the  cel¬ 
lular  coat,  hut  a  distinct  nodulation  in  various  parts  of  the  vessels — 
that  is,  irregular  deposit  of  a  low  formed  inflammatory  material  scat¬ 
tered  through  the  fibrous  sheath.  The  vessel  had  not  the  imiformity 
produced  by  a  simple  thickening,  but  had,  when  dissected  out,  a  re¬ 
markably  irregular  outline,  looking  more  like  a  vein  from  an  old  sub¬ 
ject  in  which  a  calcareous  change  has  taken  place.”  [This  agrees  very 
nearly  with  the  appearance  of  the  brain-arteries  in  my  case,  though  the 
irregularity  was  less  well  marked.  T.  C.  A.]  “  My  successor  Dr.  Moxon 

has  shown  me  cerebral  arteries  with  distinct  nodes  on  the  walls,  very 
different  from  the  appearances  produced  by  ordinary  disease.  Hugh- 
lings  J ackson  has  also  pubhshed  cases.  In  my  first  case  (now  some 
years  ago)  the  whole  cerebral  arterial  system  was  affected,  with  the 
carotid  and  vertebral  trunks.” 

Numerous  cases  are  now  on  record  in  which  nodes,  or 
excrescences,  have  been  found  on  the  cerebral  arteries.  The 
question  now  to  be  answered  is,  whether  arterial  disease, 
interstitial  and  not  of  a  nodular  kind,  is  to  be  recognised. 
Virchow  gives  a  case  of  a  girl  of  18  who  died  highly  syphi¬ 
litic,  and  in  which  he  found  the  aorta  studded  with  scle¬ 
rotic  and  atheromatous  patches”  {Kranhh.  GeschwuL  ii.  ii. 
442)  ;  and  he  says,  on  the  previous  page,  that  he  has  even 
remarked  that  a  ^^gummous  inflammation  of  the  vessels  pre¬ 
sents  no  slight  resemblance  to  the  endoarteritis  deformans 
which  leads  to  sclerosis  and  atheroma.”  On  the  same  sub¬ 
ject  see  also  Virchow,  Archivj  bd.  xv.  s.  324. 
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V.  ON  THE  EEDUCTION  OP  OLD  DISLOCATIONS. 


The  use  of  cliloroform  compels  us  to  reconsider  and  modify 
opinions  on  various  questions  relating  to  operative  surgery ; 
and  especially  it  is  necessary  to  do  so  in  those  cases  where 
the  muscles  are  directly  concerned  in  fixing  a  limb.  Now 
that  the  influence  of  the  muscles  can  be  temporarily  removed, 
we  may  well  ask  ourselves  if  the  limits  to  the  reduction  of  old 
dislocations  which  formerly  obtained  should  still  be  adhered  to. 

It  was  laid  down  as  a  law  by  Sir  Astley  Cooper,  that  in 
dislocations  of  the  hip  attempts  at  reduction  should  not  be 
made  after  eight  weeks  of  displacement,  and  in  those  of  the 
shoulder  after  three  months.  This,  as  everyone  knows,  was 
written  before  the  use  of  chloroform  was  understood.  In  the 
latest  surgical  works  bearing  on  this  subject,  however,  the  same 
opinions  are  expressed  and  the  same  limits  adhered  to.  Thus, 
Sir  William  Fergusson,  on  dislocations  of  the  shoulder,  says : 
“  I  have  myself  failed  in  the  fourth  week,  while  again  I  have 
been  successful  on  several  occasions  in  the  eleventh ;  and 
though  cases  have  been  put  to  rights  even  after  the  third 
month,  the  propriety  of  interfering  with  the  generality  of 
such  instances  may  admit  of  doubt.  I  shall  only,  therefore, 
add  the  views  entertained  on  the  above  important  question 
by  one  of  the  greatest  of  all  authorities  on  the  subject.  Sir 
Astley  Cooper,  who,  in  the  preface  to  the  posthumous  edi¬ 
tion  of  his  work  on  Dislocations  and  Fractures  (1842),  has  left 
behind  him  the  following  statement,  grounded,  it  must  be 
kept  in  mind,  on  an  experience  greater  perhaps  than  ever 
fell  to  the  lot  of  any  other  individual  :  ^  I  feel,’  says  he, 

^  that  my  professional  brethren  will  be  disposed  to  think 
that  I  have  limited  to  too  short  a  period  the  attempts  at 
reduction.  It  has  been  stated  that  dislocations  have  been 
reduced  at  four,  and  even  at  six,  months  after  the  injury ; 
and  this  assertion  I  am  not  disposed  to  deny ;  indeed,  I  have 
myself  had  an  opportunity  of  witnessing  examples  of  the  fact; 
but  excepting  in  very  emaciated,  relaxed,  and  aged  persons, 
I  have  observed  that  the  injury  done  in  extension  has  been 
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greater  than  the  advantage  received  from  the  reduction ;  and 
therefore,  in  the  case  of  a  very  strong  muscular  person,  I  am 
not  disposed  after  three  months  to  recommend  the  attempt, 
finding  that  the  use  of  the  limb  is  not  when  reduced  greater 
than  that  which  it  would  have  acquired  in  its  dislocated  state. 
Let  this  be  fairly  represented  to  the  patient,  and  then,  at  his 
request  only,  the  reduction  should  be  attempted ;  but  with  all 
appliances  and  means  to  boot  the  extension  must  be  very 
gradually  made,  and  without  violence,  to  avoid  injury  to  the 
muscles  and  nerves.’ 

Mr.  Erichsen  says:  The  latest  period  at  which  reduction 
should  be  attempted  varies  much,  according  to  the  nature  of 
the  dislocation.  It  may  be  successfully  practised  at  a  much 
later  period  in  luxations  of  the  orbicular  than  of  the  hinge 
joints ;  and  it  is  especially  in  the  shoulder  that  these  late 
attempts  may  be  successfully  undertaken.  According  to  Sir 
Astley  Cooper,  the  latest  period  at  which  reduction  even  in 
this  articulation  can  generally  be  successfully  effected  does 
not  exceed  three  months,  and  eight  weeks  for  the  hip ;  but 
within  this  time  it  may  often  be  safely  accomplished.  Thus, 
Dupuytren  reduced  twenty-three  cases  of  dislocated  shoulder 
between  the  fifteenth  and  the  eighty-second  day  after  the  ac¬ 
cident  ;  and  Breschet  reduced  the  hip  on  the  seventy-eighth 
day.  At  a  considerably  later  period  than  this,  however,  the 
luxated  bone  has  been  put  into  place.  Thus,  Smith,  of  the 
United  States,  reduced  one  dislocation  of  the  shoulder  at  the 
seventh  month,  and  another  at  ten  and  a  half  months.  In 
the  reduction  of  some  of  these  old-standing  dislocations,  it 
has  been  proposed  to  divide  by  the  subcutaneous  section  those 
muscles  which  appear  to  offer  the  greatest  obstacle  to  the 
return  of  the  bone.  In  this  way  Dieffenbach  has  succeeded 
in  reducing  a  dislocation  of  the  humerus  two  years  after  its 
occurrence.  In  some  cases,  however,  as  I  have  more  than 
once  witnessed,  this  plan  does  not  succeed,  owing  evidently  to 
the  existence  of  contractions  in,  and  adhesions  between,  other 
tissues  than  the  muscular,  and  to  the  changes  that  have  taken 
place  in  the  articular  surfaces,  preventing  the  head  of  the  bone 
being  replaced  or  retained  in  its  proper  position.”! 

*  A  System  of  Practical  Surgery  (4th  ed.  1857),  p.  246. 

!  The  Science  and  Art  of  Surgery  (3d  ed.  1861),  p.  264. 
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Again,  Professor  Miller  wrote :  “In  regard  to  old  dis¬ 
locations  an  important  question  arises  as  to  tlie  time  at  wliicli 
attempts  at  reduction  cease  to  be  warrantable.  Some  joints 
aie  more  favourably  situated  than  others  in  this  respect. 
Hinge-joints,  as  the  elbow,  are  with  difficulty  reducible  after 
three  or  four  weeks  have  elapsed.  On  the  other  hand,  a  ball- 
and-socket  joint,  as  the  shoulder,  may  be  practicable  after 
almost  as  many  months.”* 

How,  when  dislocation  has  occurred  and  the  capsule  is 
lent,  inflammatory  thickening  around  the  extremity  of  the 
displaced  bone  takes  place,  adhesions  form,  and  ultimately 
a  new  capsule  is  developed.  “In  orbicular  joints,”  as  Pro¬ 
fessor  Pirrie  says,  “  the  very  form  of  the  bone  gives  a  facility 
of  moving  ;  and  if  the  displaced  head  rests  on  a  muscle,  the 
muscle  becomes  dense,  hollow,  ligamentous,  smooth,  lubri¬ 
cated,  and  of  a  suitable  form  for  its  reception.  If  it  rests 
on  a  bone  as,  for  example,  on  the  ilium  or  scapula — a  cavity 
is  formed  to  receive  it,  partly  by  absorption  of  part  of  the 
bone  on  which  it  rests,  and  partly  by  the  deposition  of  new 
bone ;  and  the  cavity  is  either  lined  with  a  dense  ligamentous 
matter,  or  covered  with  a  porcellanous  deposit.”  f  The  sur- 
lounding  cellular  tissue  becomes  condensed,  and  at  length 
is  formed  into  a  new  capsule,  which  by  motion  is  perfected. 
It  is  fuinished  with  a  smooth  lubricating  lining,  and  permits 
in  many  instances  of  very  free  movements  of  the  limb. 

But,  on  tlie  other  hand,  when  the  extremity  of  the  bone 
is  displaced  in  such  a  manner  as  to  press  on  neighbouring 
vessels  and  nerves,  the  pressure  in  itself  occasions  pain, 
and  motion  is  so  painful  that  the  limb  is  kept  in  a  fixed 

position.  Without  motion,  however,  a  new  joint  is  not  de¬ 
veloped. 

Thus,  in  old  dislocations,  two  distinct  conditions  are  ob- 
'servable.  On  the  one  hand,  nature  remedies  the  effects  of 
an  old  dislocation  by  the  development  of  a  new  and  more 
or  less  perfect  joint ;  while  on  the  other  hand,  adhesions 
and  consolidation  take  place  around  the  extremity  of  the 
bone,  which  have  a  tendency  to  fix  the  limb  and  prevent 
motion.  In  the  former  case  the  limb  daily  gains  strength,  as 

The  Principles  of  Surgery  (3d  ed.  1853),  p.  709. 

■J*  The  Principles  and  Practice  of  Surgery  (2d  ed.  1860),  p.  300. 
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the  new  joint  is  perfected  ;  but  in  the  latter  atrophy  of  the 
limb  results. 

In  the  treatment  of  old  dislocations  these  conditions  should 
be  considered  —  namely,  the  amount  or  absence  of  repair, 
rather  than  the  period  during  which  the  limb  has  been  dis¬ 
located.  For  although  it  may  always  be  a  question  to  decide 
whether  it  is  desirable  to  attempt  the  reduction  of  a  limb 
which  is  regaining  motion  and  power,  or  which  has  in  great 
measure  regained  power  of  motion,  within  certain  limits  it 
can  scarcely  be  wrong  to  attempt  the  reduction  of  a  dislo¬ 
cation  so  long  as  the  limb  remains  motionless  or  whilst  it 
is  motionless  and  painful. 

The  mode  in  which  reduction  of  an  old  dislocation  should 
be  proceeded  with,  that  the  operation  may  have  a  success¬ 
ful  issue,  is  of  great  importance.  I  will  relate  two  cases  as 
examples  of  successful  reductions  of  long-standing  disloca¬ 
tions,  which  will  together  illustrate  perhaps  every  point  that 
it  is  necessary  to  consider. 

It  is  doubtful  if  the  capsule  is  ever  an  obstacle  to  the 
return  of  the  dislocated  bone.  Certainly  the  altered  shape  of 
the  head  of  the  bone  never  can  prevent  the  return  of  the  head 
to  its  articular  cavity.  And  it  is  probable  that  where  the 
articular  cavity  is  partially  obliterated,  it  is  the  result  of  ex¬ 
traordinary  violence  and  consequent  inflammation.  I  have 
found  the  cotyloid  cavity  retaining  its  depth  and  covered 
with  cartilage  after  the  head  of  the  femur  had  been  dislocated 
for  three  years.  And  Fournier  has  placed  a  dissection  on  re¬ 
cord  where  the  head  of  the  femur  had  been  dislocated  during 
thirteen  years,  and  in  which  the  acetabulum  retained  its  form 
and  depth  and  cartilage.* 

Ctiloroform  having  been  fully  administered,  the  adhesions 
around  the  extremity  of  the  bone  are  to  be  ruptured  by  free 
movements  of  the  limb,  and  these  having  been  separated,  * 
the  dislocated  bone  will  be  replaced  by  traction  and  manipu¬ 
lation,  and  without  extension  and  the  use  of  the  pulleys.  In 
some  cases  it  is  necessary  to  have  recourse  to  the  subcuta¬ 
neous  section  of  tendons  before  proceeding  to  reduce  the  dis¬ 
location ;  and  when  this  is  done,  the  punctures  should  be 
allowed  to  heal  before  attempts  at  reduction  are  made. 

*  Bulletins  de  la  Societe  Anatomique,  1855. 
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Some  time  ago,  I  saw,  with  Mr.  Chalk,  a  patient,  fifty- 
three  years  of  age,  who  had  fallen  from  a  height  of  twenty 
feet  and  dislocated  the  humerus  beneath  the  pectoral  muscle. 
The  swelling  was  considerable  at  the  time,  so  that  the  dis¬ 
location  was  not  discovered  by  the  surgeon  who  first  saw 
this  patient;  but  afterwards,  an  attempt  at  reduction  was 
made,  which,  however,  was  not  successful.  Four  months 
later,  he  presented  himself  at  a  large  metropolitan  hospital, 
that  an  attempt  at  reduction  might  be  made.  He  was  per¬ 
suaded,  however,  not  to  submit  to  any  attempt  to  replace  the 
head  of  the  bone.  Two  months  after  this,  I  saw  him.  He 
was  suffering  acutely,  and  was  unable  to  move  the  limb,  or 
to  carry  it  without  support.  Any  attempt  at  motion  caused 
excessive  pain,  especially  about  the  neck  of  the  humerus  and 
in  the  region  of  the  elbow. 

The  head  of  the  humerus  could  be  distinctly  felt  lying 
beneath  the  pectoral  muscle,  where  it  appeared  to  be  firmly 
fixed.  The  deltoid,  biceps,  and  pectoral  muscles  especially 
were  atrophied;  but  also  the  whole  limb  was  wasted.  The 
fingers  were  numb.  The  elbow  was  somewhat  removed  from 
the  side,  and  was  inclined  backwards,  where  it  was  fixed  and 
immovable ;  the  forearm  was  flexed,  and  the  hand  was  carried 
forwards. 

Under  these  circumstances,  we  determined  to  endeavour 
to  replace  the  head  of  the  bone ;  and  although  the  humerus 
had  been  dislocated  now  for  175  days,  we  considered  our¬ 
selves  justified  in  making  the  attempt  at  reduction.  The 
patient  was  therefore  placed  completely  under  the  influence 
of  chloroform,  and  the  scapula  was  firmly  fixed  both  later¬ 
ally  and  from  above.  The  adhesions  about  the  head  of  the 
humerus  were  then  broken  up  by  to  and  fro  motions  of  the 
humerus  and  by  freely  rotating  the  head  of  the  bone.  Then 
seizing  the  w^rist,  I  drew  the  arm  directly  upwards,  when 
the  head  of  the  humerus  immediately  slipped  into  the  glenoid 
cavity  wdth  a  slight  click.  A  pad  w^as  placed  in  the  axilla^ 
and  the  arm  was  bandaged  to  the  side.  The  patient  remained 
in  bed  for  three  days,  and  on  the  sixth  day  the  bandages  were 
discontinued,  and  gentle  motion  was  commenced.  There  was 
no  disposition  at  any  time  for  the  bone  again  to  become  dis- 
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After  some  considerable  time,  tlie  power  of  motion  was 
in  great  measure,  if  not  entirely,  restored ;  pain  and  numb¬ 
ness  ceased,  and  there  was  no  difference  in  the  fulness  of  the 
two  shoulders ;  so  that  when  I  last  saw  him,  this  arm  was 
almost  as  useful  as  the  other. 

On  the  8th  of  July  1868,  Elizabeth  Costin,  nineteen  years 
of  age,  was  admitted  into  the  hospital  Avith  an  old  dislocation 
of  the  wrist  forwards.  This  dislocation  resulted  from  a  fall 
on  to  the  palmar  surface  of  the  extended  fingers,  and  it 
occurred  six  years  before  her  admission  into  the  hospital. 
The  wrist  and  fingers  had  entirely  lost  all  power  of  motion. 
On  the  day  after  her  admission  into  the  hospital,  the  flexor 
tendons,  namely  those  of  flexor  carpi  radialis,  palmaris  longus, 
flexor  sublimis,  and  flexor  carpi  ulnaris,  were  divided  subcu¬ 
taneously  ;  and  four  or  five  days  later,  the  punctures  having 
healed,  chloroform  was  administered,  the  adhesions  were 
ruptured,  and  the  hand  was  restored  to  its  normal  position 
by  flexing  and  subsequently  extending  the  hand  upon  the 
forearm.  The  limb  was  then  laid  upon  a  straight  splint  and 
bandaged  firmly  to  it.  After  some  few  days  passive  motion 
was  commenced,  and  for  this  purpose  an  instrument  was 
constructed  with  a  joint  corresponding  to  the  wrist-joint, . 
which  supported  the  extremities  of  the  radius  and  ulna  and 
the  carpus,  and  which  allowed  of  motion  without  displacement 
of  the  wrist. 

In  old  dislocations,  then,  recourse  is  to  be  had  to  mani¬ 
pulations,  wdth  or  without  the  previous  subcutaneous  sections 
of  tendons,  rather  than  to  the  pulleys  and  violent  extension  of 
the  limb.  Violent  extension  may  occasion  rupture  of  vessels 
and  nerves,  as  well  as  of  the  integument  and  the  muscles ; 
it  may  even  occasion  fracture.  But  these  accidents  cannot 
occur  when  manipulations  are  employed  to  restore  the  limb 
after  the  adhesions  have  been  ruptured.  When,  as  in  the 
cases  now  related,  there  has  been  little  or  no  attempt  at 
repair,  and  where  the  limb  remains  not  only  motionless  but 
painful,  recourse  may  be  had,  even  at  a  very  late  period,  to 
the  means  above  detailed  to  restore  the  position  of  parts  and 
the  motion  of  the  joint. 


BERNARD  E.  BRODHURST. 


VI.  ON  TRAUMATIC  FEVER. 


Some  most  important  and  original  observations  on  tlie  subject 
of  traumatic  fever  were  published  two  or  three  years  ago  by 
Dr.  Til.  Billroth  in  Langenbeck’s  Arckiv  fur  Klin.  Chirurgie  ; 
and  it  was  in  consequence  of  a  perusal  of  those  researches, 
that  I  was  induced  to  make  a  series  of  observations  on  this 
same  subject  while  holding  the  office  of  Surgical  Registrar 
to  St.  George’s  Hospital,  in  order  to  confirm  the  statements 
of  Dr.  Billroth,  and,  if  possible,  to  add  something  to  the  know¬ 
ledge  he  has  given  us. 

My  observations  extend  over  a  period  of  six  months, 
and  during  that  time  the  accurate  state  of  the  majority  of 
serious  wounds  admitted  into  the  Hospital  was  recorded,  as 
far  as  possible,  twice  a  day ;  but  since,  owing  to  unavoidable 
circumstances,  this  was  not  always  practicable,  it  has  been 
found  necessary  to  exclude  a  large  number  of  cases,  inasmuch 
as  the  observations  are  not  complete ;  so  far,  however,  as  they 
go,  they  serve  to  confirm  the  results  derived  from  the  remain¬ 
ing  cases.  After  a  careful  analysis,  I  find  that  I  have  records 
of  108  cases  where  the  state  of  the  patient  has  been  taken 
from  the  time  of  admission  to  the  date  of  the  discharge  of  the 
case.  And  it  should  be  mentioned  at  once  that  no  case  is 
recorded  in  which  the  wound  was  not  quite  recent,  or  in 
which  it  was  not  seen  from  the  commencement.  It  may  be 
mentioned  also  that  in  the  following  remarks,  though  the 
thermometer  will  be  usually  spoken  of  as  the  index  to  the 
patient’s  state,  and  the  greatest  stress  will  be  laid  upon  this 
instrument  as  a  means  of  diagnosis,  other  symptoms  also 
were  noted,  such  as  the  state  of  the  patient’s  pulse,  tongue, 
and  skin,  and  character  of  the  excreta. 

Concerning  the  symptoms  of  an  ordinary  attack  of  trau- 
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matic  fever,  little  or  nothing  need  be  said,  as  they  have  often 
been  fully  described,  and  differ  in  nowise  from  the  ordi¬ 
nary  phenomena  of  general  pyrexia  :  thus,  the  pulse  becomes 
quick  and  sharp,  the  skin  hot,  and  the  general  temperature 
of  the  body  augmented,  while  the  tongue  is  foul  and  furred, 
and  there  is  restlessness  and  inability  to  sleep.  It  is  wdth 
the  modifications  that  it  undergoes  that  we  are  more  especi¬ 
ally  concerned.  And  it  may  be  remarked  that  the  character 
of  the  wmund  has  nothing  whatever  to  do  with  the  nature 
and  extent  of  the  fever,  or  indeed  with  its  presence  or  ab¬ 
sence  ;  for  in  many  cases  where  the  wound  was  of  great 
magnitude,  the  fever  was  very  slight,  or  altogether  absent ; 
while  in  others  where  the  w^ound  was  regarded  as  trivial  in 
character,  the  fever  was  well  marked  and  ran  a  severe  course. 
This,  however,  may,  to  a  certain  extent,  be  accounted  for 
by  the  constitution  of  the  patient,  or  disease  of  the  internal 
organs,  more  especially  disease  of  the  kidney,  rendering  the 
sufferer  more  liable  to  these  attacks.  Taking  the  total  num¬ 
ber  of  108  cases  which  have  been  tabulated,  it  is  found  that 
in  thirty-five  there  was  a  total  absence  of  all  symptoms  of  a 
febrile  nature,  or,  at  all  events,  they  were  of  so  slight  a  cha¬ 
racter  as  entirely  to  elude  observation,  and  to  produce  no 
appreciable  difference  in  the  thermometer  or  in  the  nature  and 
frequency  of  the  pulse.  And  among  these  thirty-five  cases 
w^ere  several  wounds  of  a  very  severe  description,  including, 
among  others,  an  amputation  of  the  leg,  two  compound 
fi’actures,  and  an  amputation  of  the  breast ;  whereas  several 
wounds  of  a  comparatively  slight  nature  were  followed  by 
very  severe  symptoms. 

The  attack  usually  comes  on  about  the  second  or  third 
day,  though  in  some  cases  it  was  found  to  be  delayed  to  the 
fourth  or  even  the  fifth  day.  In  no  single  instance  did  it 
occur  after  the  fifth  day,  and  in  some  cases  it  occurred  within 
the  first  twenty-four  or  forty-eight  hours.  In  no  case  was  it 
ushered  in  by  a  rigor,  though  once  or  twice  chilliness  was 
complained  of.  The  fever  augments  very  rapidly ;  in  one  case 
the  temperature  reached  its  maximum,  an  increase  of  6°  F. 
in  twenty-four  hours  ;  the  general  period  is  about  two  days. 
The  whole  course  lasts  from  two  to  six  days,  and  the  fever 
subsides  gradually ;  the  temperature  decreasing  with  as  great 
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rapidity  as  it  augmented,  and  the  frequency  of  the  pulse  de¬ 
clining  in  proportion  to  the  decrease  in  the  temjoerature  of 
the  body. 

Such,  then,  is  briefly  the  course  of  an  ordinary  attack  of 
traumatic  fever,  which  comes  on,  runs  its  course,  and  disap¬ 
pears,  leaving  the  patient  in  much  the  same  state  as  he  was 
previous  to  the  seizure.  But  there  is  a  more  important  point 
to  be  considered,  namely,  the  relation  which  the  fever  bears 
to  the  wound,  and  one  to  which  I  would  wish  to  draw  special 
attention,  as  it  is  often  very  striking  and  most  important.  In 
most  cases  it  will  be  found  that  the  acme  or  greatest  intensity 
of  the  febrile  attack  usually  precedes  some  important  change 
in  the  condition  of  the  wound.  In  most  of  the  cases  in  which 
the  wounds  suppurated,  the  highest  temperature  preceded  the 
establishment  of  suppuration  by  about  twelve  hours.  In  fact, 
on  looking  over  my  notes,  I  am  surprised  at  finding  the  fre¬ 
quency  with  which  the  following  state  of  things  is  recorded. 
The  temperature  three  or  four  degrees  above  the  normal 
standard — the  maximum  temperature  throughout  the  case — 
and  the  wound  described  as  dry ;  and  at  the  next  note,  twelve 
hours  after,  the  temperature  very  considerably  fallen,  the 
pulse  quieter  and  less  frequent,  and  the  tongue  cleaner  and 
moister,  and  the  note  on  the  condition  of  the  wound  stating 
that  suppuration  is  established. 

To  quote  only  one  instance  : 

A.  man  was  admitted  with  a  severe  lacerated  wound  of  the  hand, 
with  fracture  of  the  metacarpal  bones,  from  a  machinery  accident, 
for  which  primary  amputation  at  the  wrist-joint  was  performed.  On 
the  evening  of  the  tliird  day  after  the  operation  his  temperature  was 
104-6° F. ;  his  pulse  was  110  throbbing;  his  tongue  furred  and  his  face 
flushed,  and  the  wound  was  dry  and  glazed.  The  following  morning 
the  temperature  was  100° F. ;  the  pulse  84,  soft  and  compressible;  and 
the  wound  was  discharging  healthy  laudable  pus. 

Another  point  in  which  the  febrile  symptoms  bear  a  very 
close  relation  to  the  condition  of  the  wound,  is  in  the  fact 
that  any  sudden  increase  of  temperature  always  denotes  some 
important  change  about  to  take  place  in  the  wound.  I  cannot 
better  exemplify  this  than  by  briefly  recording  a  case. 

E.  M.  was  admitted  on  November  9th  with  a  severe  injury  to  the 
hand,  for  which  amputation  of  the  forearm  was  at  once  performed. 


76 


ST.  GEORGE’S  HOSPITAL  REPORTS. 


On  the  evening  of  the  10th  the  temperature  was  99  6°  F.,  and  the 
wound  quiet  and  comfortable.  The  following  morning  the  temperatui'e 
was  104°  F.,  and  the  wound  was  stated  to  he  comfortable,  but  could  not 
be  examined,  as  the  first  dressings  had  not  been  removed.  In  the 
evening  of  the  same  day  (11th)  he  had  inflamed  absorbents  all  up  the 
arm  as  far  as  the  axilla,  and  an  enlarged  gland  in  this  latter  situation ; 
the  pulse  was  96,  sharp  and  incompressible ;  the  skin  felt  to  the  touch 
burning  hot  and  dry,  and  the  tongue  was  very  white,  the  urine  being 
loaded  with  lithates.  He  complained  of  great  pain.  In  twenty-four 
hours  the  temperature  had  diminished  four  degrees  ;  and  on  the  morn¬ 
ing  of  the  13th,  thirty-six  hours  after  the  commencement  of  the  diminu¬ 
tion  of  the  fever,  my  notes  say,  “A  faint  streak  of  redness  only  visible.” 
The  normal  temperature  was  reached  on  the  third  day. 

In  tlie  same  manner  the  fever  denotes  and  precedes  many 
other  important  changes  v^hich  take  place  in  wounds,  and 
would  appear,  from  the  cases  collected,  to  be  a  tolerably  safe 
and  certain  premonitor  of  some  unhealthy  action  about  to  be 
set  up  in  the  affected  part ;  but  I  shall  have  occasion  to  revert 
more  especially  to  this  subject  when  I  come  to  speak  of  the 
secondary  forms  of  fever. 

It  should  be  borne  in  mind,  however,  that  the  fever  fol¬ 
lowing  wounds  may  undergo  various  modifications  from  ex¬ 
traneous  causes ;  and  of  these  the  principal  may  be  summed 
up  under  the  four  following  heads  :  1st.  In  the  case  where 
febrile  excitement  has  been  set  up  by  an  injury  which  has 
caused  a  violent  shock  or  concussion  to  the  system,  the  course 
of  the  fever  may  be  much  modified,  and  is  usually  of  an  ill- 
defined  and  remittent  type.  This  was  well  exemplified  in  a 
patient  who  was  admitted  with  a  compound  fracture  of  the 
leg,  having  been  run-over  by  a  wagon.  The  man  was  ad¬ 
mitted  in  a  state  of  extreme  collapse,  having  received  a  severe 
contusion  of  the  abdomen  as  well  as  the  compound  fracture. 
This  patient  had  traumatic  fever ;  but  it  was  never  well 
defined,  the  temperature  was  never  very  high,  and  varied  ex¬ 
ceedingly,  and  his  general  symptoms  presented  more  of  what 
would  be  called  the  irritative  type.  2d.  The  fever  may  be, 
and  generally  is,  modified  in  cases  where  it  occurs  in  a  con¬ 
stitution  in  which  the  nervous  system  has  been  habitually 
influenced  by  peculiar  stimuli,  such  as  alcohol  taken  in  ex¬ 
cess.  3d.  The  fever  is  modified  in  the  case  of  inflammation 
attended  with  the  introduction  of  peculiar  animal  poisons  into 
the  system  :  and,  4th,  it  is  modified  in  the  diseased ;  though 
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unfortunately  on  this  point  I  can  say  little  or  nothing  ;  never¬ 
theless  it  is  one  which  is  of  paramount  importance,  since  a 
knowledge  of  the  modifications  produced  by  such  diseases  as, 
for  instance,  phtlnsis,  or  albuminuria,  or  disease  of  the  liver, 
in  their  early  stages,  would  guide  us  in  a  great  measure  in 
determining  the  admissibility  or  inadmissibility  of  any  ope¬ 
ration.  In  all  these  cases,  however,  as  far  as  my  investi¬ 
gations  go,  I  find  that  the  fever  attending  wounds  in  the 
diseased  shows  a  less  forcible  and  less  enduring  reaction,  and 
is  attended  with  more  derangement,  both  of  the  secretions 
and  of  the  functions  of  the  nervous  system,  than  is  usual, 
and  therefore  assumes  more  or  less  exactly  the  form  to  which 
the  term  typhoid”  is  applied. 

In  an  uncomplicated  case,  however,  the  fever  may  come 
on,  may  run  its  course  and  may  subside,  leaving  the  patient 
in  much  the  same  state  as  he  was  previous  to  the  attack, 
and  with  a  perfectly  normal  temperature.  But  we  are  not 
therefore  to  assume  that  the  case  is  complete;  for  it  has 
l^een  found  in  some  instances,  after  a  normal  temperature 
has  been  maintained  for  twenty-four  or  forty-eight  hours,  or 
even  for  a  longer  period,  that  the  thermometer  again  rises, 
and  contemporaneously  with  it  there  is  increased  rapidity 
of  the  pulse  and  other  febrile  symptoms.  This  fresh  accession 
of  fever  has  been  termed  by  Billroth  “  secondary  fever,” 
and  is  of  the  very  greatest  significance,  denoting  some  im¬ 
portant  change  about  to  take  place  either  in  the  condition  of 
the  wound  or  the  general  state  of  the  patient  of  the  gravest 
nature. 

It  has  been  stated  by  Billroth  that  this  secondary  fever 
may  come  on  without  any  primary  attack,  and  that  in  all 
cases  where  the  first  symptoms  of  the  fever  are  delayed 
beyond  the  eighth  day,  they  must  always  be  regarded  as 
secondary”  in  their  nature.  But  in  all  those  cases  observed 
^7  myself,  there  was,  in  every  one  where  this  secondary  state 
supervened,  the  history  of  a  previous  attack;  though  in  some 
cases  it  was  comparatively  slight,  and  lasted  perhaj)S  only  for 
some  twenty-four  hours.  In  some  cases,  however,  it  was 
noted  that  the  temperature  never  regained  its  natural  stand¬ 
ard  between  the  primary  and  secondary  attack,  but  that  the 
former  merged  into  the  latter,  so  that  it  was  impossible  to 
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say  where  the  one  terminated  and  the  other  began.  In 
this  respect  Billroth’s  rule  holds  good,  that  the  fever,  when 
prolonged  over  the  eighth  day,  must  he  regarded  as  secondary  p 
especially  because,  as  was  stated  in  a  former  part  of  this 
paper,  the  primary  fever  is  never  continued  over  the  eighth 
day.  It  will  be  seen,  therefore,  that  there  are  no  symptoms 
in  the  traumatic  fever  to  guide  us  in  assuming  that  there  will 
be  a  secondary  attack. 

It  has  been  said  that  this  secondary  fever”  denotes  that 
some  important  change  is  about  to  take  place  either  in  the 
condition  of  the  wound  or  in  the  general  state  of  the  patient. 
In  the  former  of  these  cases,  where  the  change  was  local,  it 
showed  itself  in  the  form  of  inflammation  of  the  subcutaneous 
and  intermuscular  connective  tissue,  or  diffuse  cellular  in¬ 
flammation  :  in  the  latter,  where  the  change  was  constitu¬ 
tional,  in  the  form  of  pyasmia,  phagedena,  or  erysipelas. 

First,  then,  to  consider  the  cases  in  which  there  was 
secondary  fever  followed  by  local  inflammation.  The  period 
between  the  first  attack  and  the  second  varied  from  twenty- 
four  to  forty-eight  hours.  The  defervescence  of  the  first  attack 
was  coincident  with  the  formation  of  pus  ;  the  commence¬ 
ment  of  the  second  preceded  the  swelling  and  tension  of  the 
limb,  and  immediately  diminished  with  the  free  exit  of  the 
matter,  either  by  incisions  or  by  its  finding  its  way  to  the 
surface  and  bursting.  Thus  a  very  intimate  connection  can 
be  traced  between  the  local  and  general  symptoms.  And 
from  this  it  is  perfectly  evident  that  the  course  of  the  fever 
must  vary  with  the  rapidity  with  which  pus  is  formed  and  a 
free  exit  obtained  ;  another  reason,  if  any  be  necessary,  why 
a  free  and  early  incision  should  be  practised  in  these  cases. 

In  the  instances  in  which  the  secondary  fever  is  followed 
by  some  change  in  the  general  state  of  the  patient,  its  course 
is  different  in  the  various  forms  of  disease  set  up,  namely  py- 
83mia,  phagsedena,  or  erysipelas,  but  presents  a  very  constant 
type  in  each  of  these  three  cases. 

In  'pyaemia  the  fever  is  well  marked,  and  presents  some 
striking  features.  It  is  what  may  be  termed  of  a  remittent 
type ;  that  is,  there  are  distinct  intermissions,  the  temperature 
becoming  normal,  or  approaching  to  this  standard,  and  the 
pulse  becoming  quieter  and  less  rapid,  and  then  again  rising. 
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The  secondary  fever  passes  into  the  remittent  type  gradually, 
so  that  the  patient  has  rarely  a  normal  temperature  when 
pyaemia  occurs  ;  the  intermittent  type  of  fever  always  pre¬ 
cedes  the  rigors,  and  thus  it  becomes  an  earlier  premonitory 
sign.  The  evening  exacerbations  are  generally  well  marked, 
and  there  is  always  a  normal  or  unnaturally  low  temperature 
just  before  death.  Thus  in  a  boy  who  underwent  amputa¬ 
tion  and  died  of  pyaemia,  the  temperature,  which  after  the 
operation  was  never  below  100*6,  fell  just  before  death  to 
below  the  normal  standard  of  the  human  body.  The  follow¬ 
ing  case  illustrates  very  fairly  this  peculiar  condition  of  the 
temperature. 


A  little  girl,  Olivia  W — ,  aged  13,  was  admitted  with  diseased  hip, 
for  which  excision  was  performed  on  October  27th.  The  primary  fever 
commenced  on  the  second  day,  and  subsided  on  the  fourth.  Secondary 
fever  appeared  on  the  fifth  day,  and  a  normal  standard  was  almost,  not 
quite,  gained  on  the  morning  of  the  seventh  day ;  on  the  evening  of  the 
same  day  there  was  a  fresh  exacerbation  of  the  fever,  and  this  was 
coincident  with  the  first  rigor.  The  following  day  there  was  a  still 
higher  temperature ;  and  on  the  ninth  day  the  thermometer  was  98°  F., 
below  the  natural  standard,  denoting  approaching  death.  She  died  the 
same  evening.  Her  principal  general  and  local  symptoms  were  an 
extremely  sloughy  state  of  the  wound ;  repeated  rigors  after  the  first ; 
profuse  sweating ;  a  yellow  tint  of  the  skin ;  an  extremely  weak  and 
quick  pulse,  and  constant  sickness  and  restlessness.  No  post-mortem 
examination  was  allowed. 

It  has  been  shown  by  Billroth  that  metastatic  inflamma¬ 
tions  are  connected  with  exacerbations  of  the  fever  or  rigors, 
and  that  when  the  inflammation  is  in  process  of  evolution 
the  fever  always  increases,  and  that  not  unfrequently  a  dis¬ 
tinct  attack,  with  rigor,  is  excited.  On  this  point  I  have  not 
had  sufficient  opportunities  of  satisfying  myself;  but  it  is, 
reasoning  from  analogy,  most  undoubtedly  true.  For  as  the 
fever  is  coincident  with  the  formation  of  pus,  as  was  pointed 
out  previously  in  the  cases  where  local  changes  were  observed, 
so  we  can  easily  understand  that  the  metastatic  inflammation 
of  an  internal  organ,  a  joint,  or  the  subcutaneous  cellular 
tissue,  would  be  characterised  by  an  exacerbation  of  the  fever 
in  cases  where  the  exact  condition  cannot  be  so  readily  ascer¬ 
tained.  Subjoined  is  the  thermograph  of  a  favourable  case, 
which  exemplifies  very  well  the  various  points  alluded  to,  the 
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observations  being  made  in  tbe  axilla  at  the  hours  of  8  A.M. 
and  7  P.M. 


*  The  date  of  fii’st  rigor. 


The  case  was  that  of  a  man,  Aurelius  B — ,  set.  22,  who  was  admitted 
with  disease  of  the  spine  and  psoas  abscess,  and  in  whom,  on  June  16th, 
a  seton  was  passed  through  the  abscess.  On  June  23d  he  had  a  rigor, 
and  these  rigors  were  constantly  repeated ;  he  had  a  foul  tongue,  and 
very  rapid  pulse,  with  profuse  sweating.  On  the  26th  he  had  effusions 
into  both  anldes,  and  on  the  27th  into  one  knee. 

After  this  the  spniatoms  began  gradually  to  disappear,  and  the 
swelling  of  the  ankle  subsided.  It  will  be  seen  that  the  temperature 
presented  four  distinct  intermissions,  the  acme  or  greatest  intensity  of 
the  first  occurring  two  days  before  the  first  rigor,  the  second  being  coin¬ 
cident  with  the  first  rigor,  the  third  taldng  place  at  the  same  time  as 
the  swelling  of  the  ankles,  and  the  fourth  three  days  later.  The  tem¬ 
perature  then  gradually  assumed  its  natural  standard,  contemporane¬ 
ously  with  the  diminution  of  the  heart’s  action,  the  cessation  of  the 
sweating,  and  the  cleaning  of  the  tongue. 

In  phagcedena  tlie  course  of  tbe  fever  is  very  different 
to  that  v^hich  has  been  already  described  as  occurring  in 
pyaemia.  Here  also  the  fever  takes  a  very  peculiar  course, 
and  one  which  appears  to  be  pretty  constant.  Upon  refer¬ 
ring  to  the  literature  on  this  subject,  there  will  be  found  to 
be  great  discrepancy  of  opinion.  Thus  Blackadder,  who 
wrote  in  1818,  asserted  that  this  disease  was  at  first  purely 
local,  and  was  unaccompanied  by  any  general  symptoms  ; 
but  this  is  totally  at  variance  with  the  recorded  observations 
of  more  recent  writers.  Dr.  Macleod  states  that  after  the 
storming  of  the  Kedan,  in  June  1855,  they  lost  many  cases 
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from  ])hagsedena,  and  that  in  all  febrile  symptoms  nshcred  in 
the  attack ;  and  Dr.  Hennen’s  account  of  hospital  gangrene, 
as  it  occurred  during  the  Peninsular  War,  corresponds  in  all 
essential  particulars  with  Dr.  Macleod.  In  a  paper  wdiich 
I  published  some  years  ago  in  the  JBritish  Aledical  Journal 
on  an  epidemic  of  phag^edena  which  occurred  in  this  hos¬ 
pital,  I  there  state  that  no  well-marked  fever  ushered  in  the 
disease,  and  that  the  only  premonitory  sign  which  was  ob¬ 
served  was,  in  some  cases,  a  total  cessation  of  pain  some 
twenty-foim  hours  prior  to  the  attack.  More  extended  ob¬ 
servation,  however,  and  especially  the  use  of  the  thermo¬ 
meter,  has  led  me  materially  to  modify  my  views  ;  and  I 
think  that  I  shall  be  able  to  show  satisfactorily  the  source 
of  error,  and  to  explain  the  very  great  discrepancy  of  opinion 
which,  as  I  have  stated,  exists  on  this  point. 

The  secondary  fever  in  those  cases  of  phagsedena  in  which 
I  noted  it,  was  extremely  well  marked,  the  thermometer  stand¬ 
ing  reniarhahly  high.  But  the  cases  possessed  this  peculi¬ 
arity,  that  whereas  in  the  ordinary  defervescence  we  have  a 
gradual  diminution  of  the  temperature  until  it  reaches  its 
natural  standard,  in  cases  about  to  be  attacked  by  phaga3dena 
we  have  a  sudden  fall  in  the  thermometer  from  its  fas- 
tigium,”  or  highest  point,  down  to  the  natural  temperature 
or  even,  as  was  observed  in  one  case,  below  it.  Thus  we 
shall  have  a  patient  who,  twenty-four  hours  after  the  cessa¬ 
tion  of  the  traumatic  fever,  shall  have  a  gradually-increasing 
temperature  up  to,  let  us  say,  105°  or  106°  F.  ;  then,  be¬ 
tween  one  visit  and  the  next,  the  temperature  will  have  fallen 
to  98°  F.  ;  and  twenty-four  hours  after  the  wound  will  be 
phaga3denic._  It  w^as  by  noting  this  fact  that  I  was  able  to 
prognosticate  an  attack  of  phagsedena  in  a  case  of  amputa¬ 
tion  of  the  thigh,  where  the  surgeon  in  attendance  declared 
the  wound  to  be  in  the  healthiest  condition  possible.  Thus, 
I  think,  we  have  some  explanation  of  the  great  discrepancy 
of  opinion.  By  some  the  fever  w^as  looked  for  immediately 
prior  to  the  attack ;  wdiereas,  as  I  have  shown,  no  fever  exists 
at  this  time.  It  must  be  looked  for  some  short  time  pre¬ 
viously  to  the  first  aj)pearance  of  sloughing.  This  observa- 


*  Vide  British  Medical  Journal,  vol.  i.  18G4,  p.  262. 
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tion  bears  out  too  the  fact  noted  in  my  former  paper  con¬ 
cerning  the  cessation  of  pain  some  time  prior  to  the  attack. 

Concerning  erysipelas  I  can  say  very  little^  inasmuch  as 
from  my  present  experience  I  have  not  found  tliat  the  fever 
presents  any  typical  form.  For  the  most  part  the  fever  pre¬ 
cedes  the  appearance  of  the  eruption  by  a  very  short  time  :  it 
continues  high  during  the  whole  course,  and  subsides  rapidly. 
More  than  this  1  have  been  unable  to  ascertain. 

In  conclusion,  it  must  not  be  supposed  that  I  am  inclined 
to  lay  too  much  stress  on  these  varieties  of  the  fever,  and  to 
affirm  that  we  are  entirely  able  to  predict  this  or  that  disease 
from  the  form  that  it  takes.  But,  at  the  same  time,  the  sub¬ 
ject  seems  to  mo  to  be  one  of  interest  and  importance,  on 
which  more  accurate  data  and  more  extended  observation  may 
lead  to  some  definite  results.  In  the  present  state  of  our 
knowledge  I  think  we  are  justified  in  stating  that  a  patient 
who,  after  a  well-marked  primary  attack  of  fever,  remains 
free  for  some  days  from  a  secondary  attack,  is  little  liable  to 
these  diseases ;  and,  on  the  other  hand,  where  this  secondary 
fever  does  supervene,  the  very  gravest  results  must  be  antici¬ 
pated. 


THOMAS  P.  PICK. 


VII.  ON  PARALYSIS  OF  THE  EXTENSORS. 


In  the  last  volume  of  the  Transactions  of  the  Royal  Medical 
and  Clihnirgiccd  Society  will  be  found  the  details  of  the  few 
cases  of  this  rare  form  of  paralysis  which  have  been  under 
observation  in  this  Hospital.  To  these  may  be  added  another 
case  which  presents  the  same  features  as  those  already  re- 
coidedj  the  paralysis  in  this  instance  being  in  a  very  early 
stage,  and  confined  to  one  foot. 

Hitherto  I  have  been  unable  to  find  any  cases  recorded 
Avhich  exactly  tally  with  those  described  in  the  paper  above 
referred  to  :  cases,  that  is  to  say,  in  which  the  disease  seemed 
to  be  due  to  organic  disease  of  the  spinal  cord.  In  the  single 
instance  in  which  I  was  able  to  ascertain  the  condition  of  the 
body  after  death,  the  spinal  cord  was  the  only  part  found 
altered,  and  this  alteration  was  of  a  most  remarkable  kind. 
As  a  post-mortem  examination  has  been  made  in  only  one 
instance,  it  would  be  hazardous  to  affirm  that  the  pathology 
of  the  disease  is  of  exactly  similar  nature  in  all  the  cases  ; 
but  in  the  face  of  this  instance  it  is  impossible  to  accept  the 
suggestions  of  hysteria  and  cerebral  disease  in  explanation 
of  the  curious  train  of  symptoms  presented  by  this  form  of 
paralysis. 

On  reference  to  Todd's  Clinical  Lectures,  it  is  quite  clear 
fiom  a  passage  in  the  volume  on  Diseases  of  the  Brain  (^p. 
344),  that  he  recognised  no  special  lesion  of  the  nervous  cen¬ 
tres  which  can  produce  paralysis  of  the  extensors.  In  speak¬ 
ing  of  a  case  of  lead-palsy,  he  says  there:  I  do  not  think 
that  the  palsy  can  be  attributed  to  any  special  lesion  of  the 
nervous  centres.  I  know  of  none  which  would  produce  exactly 
this  form  of  paralysis  so  symmetrical,  affecting  particular 
classes  of  muscles  in  preference  to  others.” 

In  Romberg’s  work  on  Diseases  of  the  Nervous  System 
(p.  371,  vol.  ii.),  the  following  passage  indicates  that  he  was 
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aware  that  this  form  of  paralysis  is  not  always  due  to  lead. 
^^It  is  not  always,”  he  says,  ^Hliat  lead-poisoning  gives  rise 
to  this  particular  form :  it  is  met  with  in  individuals  where 
the  most  careful  examination  fails  to  show  an  influence  of  this 
kind ;  but  in  this  case  it  is  not  limited  to  nor  does  it  affect 
the  extensor  muscles  only,  but  also  attacks  the  flexors.  It  is 
uniformly  accompanied  by  atrophy,  w'hile  sensibility  generally 
continues  unimpaired.” 

This  last  condition  which  Romberg  attaches  to  the  form  of 
disease  to  which  he  is  alluding,  sufficiently  distinguishes  the 
two  kinds  of  cases ;  and  indeed,  after  an  examination  of  the 
cases  recorded  by  Romberg,  it  will  be  found  that  they  present 
very  miscellaneous  symptoms ;  and  some  of  them  seem  rather 
to  be  cases  of  muscular  atrophy  than  of  true  paralysis. 

For  instance,  in  the  case  quoted  from  Sir  Charles  Bell’s 
works,  the  flexors  of  the  left  hand  and  Angers  were  much 
atrophied,  while  the  extensors  and  supinators  were  normal ; 
the  supra-spinatus  and  infra-spinatus  and  the  deltoid  being 
atrophied  in  the  last  degree. 

In  the  second  case,  reported  from  actual  observation,  a 
similar  condition  existed. 

In  the  third  case,  the  entire  arm  lost  its  former  strength 
and  usefulness.  In  a  fourth  case,  a  remarkable  amount  of 
atrophy  of  the  muscles  was  found.  Indeed  there  is  only  one 
case  alluded  to,  and  cited  from  Tanquerel,  in  which  paralysis 
of  the  extensors  of  the  hands  and  Angers  simply  was  found, 
and  this  followed  exposure  to  cold — a  distinct  rheumatic 
exciting  cause  being  demonstrated.”  This  form  .^of  paralysis, 
a  rheumatic  paralysis  of  the  nerves,  has  been  clearly  detailed 
by  Duchenne ;  but  in  the  cases  recorded  by  me  the  disease 
could  not  be  traced  to  such  an  exciting  cause,  and  was  found 
in  the  one  fatal  case  examined  to  have  a  distinct  spinal  origin. 
The  following  case  affords,  I  believe,  another  instance  of  this 
interesting  form  of  paralysis.  I  am  indebted  to  Dr.  Barclay, 
under  whose  care  the  patient  was  admitted,  for  leave  to  pub¬ 
lish  the  details  of  the  case. 

A  man  was  admitted  on  the  16th  of  June  with  the  following  history 
and  symj)toms.  He  was  a  boiler-maker,  30  years  of  age,  of  rather  in¬ 
temperate  habits,  liaving  been  a  free  drinker  of  beer,  and  nine  j^ears 
before  admission  affected  with  chancre.  With  this  exception  his  health 
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had  always  been  good,  and  he  had  never  suffered  from  rheumatism. 
Eleven  weeks  before  admission  he  felt  pain  across  the  back,  which  he 
thought  was  due  to  rheumatism ;  this  was  followed  by  pain  in  the  sole 
of  the  left  foot ;  and  there  was  some  affection  of  the  bladder,  the  urine 
not  being  expelled  as  usual.  This  latter  symptom  passed  away,  and 
six  weeks  before  coming  into  the  hospital  he  began  to  lose  power  in  the 
left  foot,  and  found  that  he  could  not  walk  properly. 

When  he  came  under  observation,  it  was  found  that  he  could  not 
extend  the  left  foot ;  the  power  of  flexion  remained,  though  the  extent 
of  motion  was  diminished ;  the  foot  being  only  slightly  extended  after 
flexion,  probably  by  the  elasticity  which  remained  in  the  extensor  ten¬ 
dons  and  muscles.  There  w^as  no  paralysis,  apparently,  of  any  other 
muscles  than  the  extensors  of  the  left  foot ;  there  was  complete  power 
in  the  rest  of  the  leg.  On  applying  the  test  of  faradisation  to  the  leg  in 
the  usual  manner,  it  was  found  that  (with  the  brush)  feeling  was  very 
much  diminished  in  the  leg  on  the  outside  of  the  tibia,  and  this  loss  of 
feeling  extended  to  the  upper  and  to  the  plantar  surface  of  the  foot ;  on 
appl}dng  the  wet  sponges,  there  was  slight  contraction  of  the  muscles 
affected.  There  was  decided  wasting  of  the  extensor  muscles,  the  left 
leg  being  perceptibly  and  by  measure  less  than  the  right,  but  there  was 
no  fibrillary  action,  as  in  cases  of  Cruveilhier’s  muscular  atrophy.  He 
stated  that  there  was  a  little  numbness  of  the  right  sole,  and  this  cer¬ 
tainly  seemed  to  be  true,  but  it  was  impossible  to  make  out  for  certain 
that  there  was  any  loss  of  power  in  the  right  extensors ;  there  seemed 
to  be  none.  His  mode  of  walldng  w'as  peculiar ;  the  action  of  the  legs 
was  perfectly  natural,  but  the  left  foot  fell  and  twisted  inwards  wdien  he 
hfted  it  off  the  ground.  It  may  be  as  well  to  say  that  there  was  not  the 
shghtest  evidence  of  the  presence  of  lead  about  the  gums. 

He  remamed  in  hospital  for  two  months,  and  improved  in  condition ; 
the  power  of  extension  was  not  improved  on  leaving,  but  there  was  de¬ 
cidedly  improvement  in  sensation ;  more  pain  being  caused  by  a  weaker 
current ;  and  the  muscles  gained  in  size. 

The  preliminary  symptoms  in  this  case  support  the  opinion 
of  the  spinal  origin  of  the  disease. 

The  form  of  paralysis,  when  once  seen,  is  very  easily  re¬ 
cognised  :  and  I  venture  to  think  will  not  be  found  so  rare  as 
it  would  seem  to  be.  The  hands  are  dropped  at  the  wrist, 
much  in  the  same  way  as  in  lead-palsy,  but  the  muscles  are 
more  lax.  There  is  no  contraction  of  the  flexors,  but  the 
hands  fall  loosely  and  hang  downwards,  and  can  be  made  to 
alter  their  position  by  moving  the  forearm.  The  feet  are  in 
a  similar  condition.  The  soles  are  turned  inwards  and  up¬ 
wards.  Frequently  this  condition  is  accompanied  by  an  ery¬ 
thematous  blushed  condition  of  the  skin,  especially  on  those 
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parts  exposed  to  friction.  In  some  cases  the  degree  of  para¬ 
lysis  is  so  great  that  the  patients  are  powerless  to  feed  them¬ 
selves  in  cases  where  the  extensors  of  the  hands  are  affected, 
and  to  walk  where  the  feet  are  paralysed. 

In  hysterical  conditions  of  this  nature  there  is  (always  as 
far  as  my  observation  goes)  a  spasmodic  contraction  of  the 
flexors ;  for  instance,  in  hysterical  paraplegia  it  is  usual  to 
find  the  toes  pointed  downwards  as  the  patient  lies  in  bed,  the 
feet  being  strongly  flexed  on  the  legs ;  and  a  mere  inspection 
of  the  limbs  would  be  sufficient  to  distinguish  the  nature  of 
the  case. 

It  is  not  very  common  to  find  instances  of  general  mus¬ 
cular  paralysis  from  lead-poison ;  but  a  very  interesting  case 
was  recently  admitted  into  this  Hospital  with  general  atrophy 
and  paralysis  of  the  muscles.  The  man  was  a  painter,  and  for 
ten  years  had  suffered  from  dropped  hands ;  subsequently  the 
muscles  of  the  legs  became  affected,  and  he  was  unable  to 
walk.  The  most  superficial  observer  would  be  able  to  detect 
a  difference  in  the  manner  in  which  the  limbs  were  affected 
in  this  case  as  compared  with  the  cases  that  I  have  recorded. 
The  general  atrophy  was  very  marked  ;  the  fingers  were 
cramped,  and  scarcely  any  interosseous  muscle  remained ;  the 
feet  were  not  turned  upwards  and  inwards,  the  paralysis  not 
being  confined  to  the  extensors ;  in  addition  to  which  distinc¬ 
tions,  sensibility  was  not  impaired. 

Such  are  the  clinical  distinctions  which  seem  to  be  suffi¬ 
cient  for  the  recognition  of  these  various  forms  of  paralysis. 
But  there  are  other  forms  of  disease  which  may  simulate 
paralysis  of  the  extensors,  though  they  may  with  proper  atten¬ 
tion  be  distinguished.  The  progressive  muscular  atrophy  of 
Cruveilhier  may  be  recognised  by  the  more  extensive  wasting 
of  the  muscles,  by  the  fibrillation  which  follows  the  irritation 
of  the  muscles  affected,  and  by  the  absence  of  any  altered 
sensibility  of  skin.  But  there  is  a  form  of  muscular  atro¬ 
phy  which  is  sometimes  mistaken  for,  and  is  far  more  common 
than,  true  progressive  muscular  atrophy,  which  may  simulate 
this  form  of  paralysis  rather  more  closely ;  I  mean  that  form 
of  muscular  wasting  which  is  associated  with  osteo-arthritis. 
Instances  of  this  disease  are  not  infrequent  among  tailors  who 
have  to  use  heavy  weights ;  and  I  have  seen  cases  where  the 
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extensors  have  been  affected.  The  history  and  the  previous 
symptoms  of  osteo-arthritis  will  lead  to  the  recognition  of  the 
nature  of  the  case  ;  added  to  whichj  this  form  of  disease  yields 
readily  to  proper  treatment. 

More  extended  observationsj  and  I  would  add  especially 
confirmation  from  other  sourcesj  are  necessary  before  the 
natural  history  of  this  peculiar  form  of  paralysis  can  be  con¬ 
sidered  complete ;  but  from  those  cases  which  I  have  seen, 
the  sequence  of  symptoms  seems  to  be  remarkably  uniform, 
and  mav  be  ffiven  in  the  following  order : 

The  patient  is  seized  with  shiverings,  pain  in  the  back, 
and  other  symptoms  which  are  the  usual  precursors  of  an 
attack  of  myelitis.  A  condition  of  hypergesthesia  may  exist, 
which  is  commonly  attributed  to  general  rheumatic  pains  in 
the  arms  and  legs ;  this  is  followed  by  loss  of  power  in  the 
extensors,  which  is  accompanied  with  altered  sensibility ; 
either  with  hypersesthesia  so  intense,  it  may  be,  that  the 
patient  screams  when  touched ;  or  there  may  be  anaisthesia. 
The  paralysis  may  affect  either  or  both  pairs  of  extremities. 
In  the  cases  under  notice  the  hands  were  first  affected  more 
frequently  than  the  feet. 

In  the  single  fatal  instance  under  observation  death  was 
ushered  in  by  a  series  of  convulsions,  and  the  patient  died 
comatose.  In  examining  the  spinal  cord  in  these  cases,  the 
posterior  columns,  opposite  the  sixth  cervical  and  twelfth  dor¬ 
sal,  are  the  parts  to  which  special  attention  should  be  directed. 
The  microscopical  examination  made  by  Dr.  Dickinson  and 
myself  showed  conclusively  that  the  disease,  though  affecting 
both  sides  of  the  cord,  had  clearly  begun  in  one  side ;  thus 
satisfying  any  doubts  as  to  the  primary  source  of  disease. 

In  conclusion,  whatever  value  may  be  attached  to  these 
observations,  my  sincere  thanks  are  due  to  the  physicians  of 
this  Hospital  for  the  very  liberal  manner  in  which  they  have 
placed  their  cases  at  my  disposal,  and  to  Dr.  Dickinson  for 
the  care  and  trouble  he  has  taken  in  the  examination  of  the 
spinal  cord  on  my  account. 


REGINALD  E.  THOMPSON,  M.D. 


VIIL  ARE  THERE  SPECIAL  TROPHIC  NERVES  ? 


It  is  as  yet  an  unsettled  point  whether  a  special  set  of  nerves 
exists  presiding  over  the  nutrition  of  the  tissues  apart  from 
the  musculo  -  motor  and  the  sensory,  and  the  vaso- motor. 
Samuel  and  Brown- Sequard  maintain  the  affirmative.  The 
former  divides  these  trophic  nerves  into  centrifugal  and  cen¬ 
tripetal,  and  affirms  that  the  former  when  excited  increase 
'  nutrition,  when  paralysed  decrease  it.  Their  paralysis  he 
regards  as  the  cause  of  the  diminished  resisting  power  to  in¬ 
juries  and  irritations  which  is  observed  in  anaesthetic  parts. 
Brown- Sequard,  speaking  of  reflex  changes  in  nutrition, 
ascribes  them  to  reflected  irritation,  either  producing  con¬ 
traction  of  blood-vessels,  and  thus  diminishing  nutrition  by 
inducing  local  anaemia ;  or  acting  through  some  nerves  dis¬ 
tributed  to  the  tissues  directly  upon  them,  so  as  to  effect  an 
alteration  of  the  interchanges  between  them  and  the  blood. 

Samuel  supports  his  views  (see  Canst,  Jaliresher.  vol.  ii. 
1861,  pp.  53-57)  by  the  results  of  experiments  on  animals, 
which  showed  that  severe  irritation  of  a  compound  nerve  pro¬ 
duced  intense  inflammation  of  the  organ  to  which  the  nerve 
was  distributed.  Weber,  on  repeating  these  experiments, 
came  to  opposite  conclusions.  He  believes  that  nerves,  indeed, 
have  a  considerable  influence  upon  the  nutrition  of  the  tissues, 
inasmuch  as  they  can  either  increase  or  lessen  the  supply  of 
blood  and  the  metamorphosis  of  matter  by  the  control  they 
have  over  the  muscular  walls  of  the  arteries,  but  beyond  this 
their  influence  does  not  extend.  It  seems  to  me  doubtful 
whether  unexceptionable  experiments  to  decide  this  point  can 
be  performed  on  animals ;  and  in  the  mean  time  there  are 
sundry  results  of  injuries  to  nerve-trunks  in  man,  which  are 
well  worth  examining  for  the  sake  of  their  bearing  on  this 
question.  Let  us  first  recall  to  mind  the  results  of  paralysis 
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and  excitement  of  the  vasal,  motor,  and  sensory  nerves.  Ex¬ 
citement  of  the  vasal,  whether  effected  by  contact,  galvanism, 
or  malaria,  causes  contraction  of  arteries,  anaemia  of  the  parts 
they  supply,  and  lowered  temperature.  It  is  very  noteworthy 
that  the  arrest  of  an  arterial  current  sometimes  renders  the 
part  concerned  quite  pale,  sometimes  of  a  deep  dull  red. 
Cold  very  often  has  just  the  same  effect  on  exposed  parts, 
rendering  them  sometimes  anaemic,  sometimes  much  con¬ 
gested.  In  former  days  I  have  often  seen  my  hands  quite 
pale  from  exposure  to  cold ;  once  I  remember  to  the  degree 
of  causing  alarm  to  an  unphysiological  physician.  More 
commonly,  however,  we  witness  livid  redness  and  cha,pping 
as  the  results.  Observations  on  the  frog’s  web  show  that  with 
constricted  arteries  the  capillaries  may  remain  either  empty 
or  crowded  with  corpuscles.  The  cause  of  the  difference  in 
the  two  cases  is  not  very  apparent.  I  believe  we  must  look 
to  the  tissues  rather  than  to  the  vessels  for  explanation.  It 
seems  reasonable  that  the  tissues  should  suffer  in  their  nutri¬ 
tion  if  such  conditions  continue  for  any  considerable  time ; 
and  I  think  there  is  evidence  that  such  is  the  case.  A  his¬ 
tory,  which  I  have  quoted  at  p.  474  of  my  work  on  Functional 
Nervous  Disorders,  seems  to  me  (embolism  being  excluded) 
to  leave  little  doubt  about  the  matter.  It  does  not  appear  that 
the  existence  of  a  condition,  where  the  supply  of  arterial  blood 
is  very  scanty,  and  the  engorged  capillaries  scarcely  feed  the 
semi-stagnant  venous  current  at  all,  excludes  the  occurrence 
of  inflammation.  This  may  be  regarded  as  proved  by  the 
observations  of  W eber  and  others,  which  have  shown  that 
inflammation  could  be  produced  in  frogs’  webs,  wdiich  by 
strangulation  or  even  by  amputation  were  cut  off  from  all 
dependence  on  the  general  circulation.  Inflammation  occur¬ 
ring  under  these  circumstances  is  invariably  of  a  low  cachectic 
quality,  and  gives  rise  to  ulcerations  little  disj)Osed  to  heal — a 
circumstance  which  is  probably  dependent  on  the  venosity  of 
the  blood  in  the  capillaries.  Chilblains  are  excellent  samples 
of  such  inflammation ;  and  it  is  evident  that  their  successful 
treatment  mainly  depends  on  measures  (such  as  friction) 
which  procure  free  circulation  of  blood  through  the  part.  The 
possibility  and  probability  of  inflammation  occurring  in  these 
states  of  comparative  anaemia  and  certainly  lowered  vitality 
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is  important  to  bear  in  mind,  and  we  may  have  to  refer  to  it 
subsequently. 

The  results  oi paralysis  of  the  vasal  nerves,  as  illustrated 
by  experiments  on  healthy  animals,  are  well  known  ;  but  it 
is  not  generally  admitted  that  inflammation  is  one  of  them. 
I  am  quite  aware  that  it  is  rarely  observed  in  animals  which 
have  been  experimented  on  ;  but  I  think  it  is  not  uncommon 
in  human  beings  who  are  sick,  and  whose  status  cannot  be 
compared  with  that  of  a  healthy  animal.  My  grounds  for  the 
belief  I  entertain  are  these:  1.  I  have  seen  in  a  cat  severe 
purulent  ophthalmia  of  a  few  days’  duration  produced  by 
division  of  the  sympathetic  nerve  (blended  as  it  is  wdth  the 
vagus)  at  the  upper  part  of  the  neck.  The  temperature  of 
the  ear  on  the  same  side  was  15°  above  that  of  the  other. 
Bernard  had  previously  made  similar  observations.  2.  The 
inflammation  of  the  intestines  and  cerebral  membranes,  which 
occurs  in  malarious  fever  of  pernicious  character,  can  hardly 
be  ascribed  to  anything  else  than  extreme  local  determination 
of  blood,  the  result  of  paralysis  of  the  sympathetic  nerves, 
wdiich  is  a  recognised  factor  of  the  febrile  paroxysm.  3.  The 
occurrence  of  inflammatory  disorganisation  of  the  lung  in 
cases  of  primary  cancerous  tumour  at  its  root,  wdiich  has  in¬ 
volved  and  destroyed  (as  Dr.  Budd  believes)  the  pulmonary 
nerves.  4.  The  fact  that  a  well-marked  inflammation  with 
sero-purulent  effusion,  such  as  a  severe  eczema  or  pemphigus, 
may  be  cured  by  arsenic  discreetly  administered,  i.e.  by  a 
remedy  wdiich  is  certainly  a  nerve-tonic,  while  it  is  prone  to 
become  a  tissue-irritant.  5.  The  occasional  occurrence  of  in¬ 
termittent  or  slightly  remittent  ophthalmias  wdiich  yield  to 
quinine  in  full  doses,  but  are  not  attended  with  fever.  It  is 
impossible  to  explain  the  success  of  the  remedy  in  these  and 
like  instances,  unless  w^e  regard  it  as  exerting  a  toning  action 
on  the  vasal  nerves  wdiich  were  previously  paralysed.  6.  The 
fact  that  severe  neuralgia — a  mode  of  palsy  of  sensory  nerves, 
as  I  have  tried  to  show — is  sometimes  attended  with  marked 
erysipelatoid  inflammation  of  the  parts  aflPected.  This  seems 
fairly  to  be  explained  by  assuming  that  in  common  neuralgia 
the  sensory  nerves  alone  are  deranged,  while  in  the  case  we 
are  considering  the  vaso-motor  are  involved  also. 

Excitement  of  the  voluntary  motor  nerves  produces,  we  can 
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hardly  doubt,  increased  flow  of  blood  to  the  muscles,  as  it 
certainly  does  to  the  skin  of  the  limb  exercised.  How  is  this 
brought  about?  Partly,  it  may  be,  that  the  acting  muscles 
attract  more  blood  to  themselves ;  but  chiefly,  I  think,  by  this  : 
that  the  nervous  energy  being  withdrawn  from  the  vaso-motor 
nerves  bv  the  musculo-motor,  the  arteries  which  were  pre- 
viously  contracted  yield  to  the  intravascular  pressure  and 
dilate.  It  is  true  that  they  do  this  in  other  parts  of  the  frame 
besides  those  where  the  muscles  are  at  work ;  but  this  only 
shows  that  the  arterial  dilatation  does  not  depend  on  any 
mere  local  influence,  and  that  there  is  more  in  the  matter 
than  only  attraction  to  the  muscles.  Increase  of  tempera¬ 
ture  and  of  bulk  in  the  muscles  are  well-ascertained  results 
of  excitement  of  voluntary  nerves. 

Paralysis  of  the  same  nerves^  when  the  vasal  remain  un¬ 
affected,  lowers  the  temperature  of  the  part,  diminishes  its 
blood-supply,  and,  in  consequence  of  this  and  the  enforced 
rest,  produces  wasting  of  the  muscles.  The  vaso-motor  nerves 
acting  unopposed  keep  the  vessels  contracted,  and  so  the  part 
becomes  anaemic  and  cool,  just  as  our  feet  do  when  we  sit  still 
for  a  long  time. 

Excitement  of  the  sensory  nerves  produces  commonly  an 
active  state  of  the  motor,  either  by  simple  reflex  action  or  by 
prompting  the  volitional  centres.  The  vaso-motor  nerves  are 
liable  to  be  similarly  affected,  as  when  plunging  one  hand  into 
cold  water  is  found  to  lower  the  temperature  of  the  other,  or 
when  exposing  the  feet  to  cold  and  wet  arrests  the  catamenial 
discharge.  It  is  very  noteworthy  that  in  nerve-actions  of  this 
kind  the  most  dissimilar  agents  may  produce  the  same  effects. 
Thus,  while  the  ajDplication  of  ice  to  the  surface  will  rapidly 
arrest  hgemoptysis  (Walshe)  or  uterine  hgemorrhage,  we  find 
high  authorities  recommending  means  which  appear  the  very 
reverse.  Trousseau  advises  syringing  the  nasal  cavities  with 
water  as  hot  as  can  be  borne,  as  the  most  effectual  styptic  in 
obstinate  epistaxis ;  and  Dr.  Druitt  praises  the  same  agent 
applied  to  the  skin,  as  an  effective  means  of  arresting  profuse 
localised  sweating.  Prolonged  fatiguing  excitement  or  irri¬ 
tation  of  sensory  nerves,  on  the  other  hand,  will  paralyse  vaso¬ 
motor.  Thus,  after  much  use  of  the  microscope,  the  con¬ 
junctiva  and  adjacent  skin  may  be  notably  congested  ;  scybala 
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in  tlic  bowels  may  give  rise  to  congestive  retinitis,  or  to  unila¬ 
teral  flusliing  and  sweating  of  tlie  bead.  In  some  observations 
I  have  made  lately,  I  have  found  soaking  the  band  in  tepid 
water  (at  about  90°)  raise  tbe  temperature  of  tbe  other  band 
very  notably.  Tbe  fact  that  pain  and  numbness  and  various 
dysfestbesiae  are  so  commonly  experienced  in  sensory  nerves, 
and  tliat  for  a  long  period  and  with  great  severity,  in  some 
instances,  without  any  apparent  alteration  of  the  cutaneous 
tissue  in  which  they  are  implanted,  must  not  be  left  out  of  view. 
It  amounts  to  a  proof,  I  think,  that  abolition  or  disorder  of  the 
function  of  sensory  nerves  does  not  per  se  avail  much  to  de¬ 
range  the  nutrition  of  the  papillae  or  of  other  parts  of  the  skin. 

I  now  proceed  to  examine  some  of  the  instances  in  which 
it  seems  most  requisite  to  assume  the  existence  of  special 
trophic  nerves,  and  to  inquire  how  far  the  phenomena  ob¬ 
served  are  capable  of  being  accounted  for  on  the  grounds 
above  stated.  I  take  first  Mr.  Hutchinson’s  valuable  paper 
on  the  results  which  follow  injuries  to  nerve-trunks,  in  the 
London  Hospital  Reports  for  1866.  His  opinion  is  doubtless 
correct,  that  the  lesions  of  nutrition,  which  occur  at  a  late 
period  after  the  division  of  the  ulnar  nerve  and  artery,  are 
not  caused  by  the  obliteration  of  the  artery.  Whether,  how¬ 
ever,  they  are  not  owing  to  “  defects  in  blood-supply”  seems 
to  me  much  more  questionable.  The  principal  phenomena 
observed  in  these  cases  were — anaesthesia,  lowering  of  tem¬ 
perature,  lividity  of  the  affected  parts  when  they  were  cold 
changed  to  a  dull  brick-red  when  they  were  warm,  and  a 
marked  tendency  to  inflammation,  which,  however,  was  not 
of  long  duration  in  any  case.  The  lividity  and  the  lowering 
of  temperature  must,  I  think,  be  correlated  probably  as  the 
results  of  a  common  cause.  They  are  well-marked  phenomena 
in  those  quasi-hysterical  cases  noticed  by  Sir  B.  Brodie  in  his 
work  on  Local  Nervous  Affections^  and  also  by  Graves,  where 
a  limb  in  the  morning  is  pale  or  purple  and  cold,  as  if  there 
were  scarcely  any  circulation  of  blood  in  it ;  while  subse¬ 
quently  it  becomes  hot,  with  turgid  vessels.  We  cannot  ac¬ 
count  for  such  occurrences  except  by  admitting  the  arteries 
to  be  contracted  at  one  period,  dilated  at  another.  That  such 
contraction  of  arteries  will  cause  congestion  of  capillaries  with 
dull  red  blood  giving  rise  to  lividity,  we  have  already  seen. 
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It  can  scarcely  be  doubted  that  arterial  constriction  depends 
as  a  rule  on  excitement  of  the  associated  vaso-motor  nerves. 
But  in  the  cases  we  are  considering  there  is  loss  of  nervous 
influence,  paralysis.  This  is  true  of  the  sensory,  but  not,  I 
conceive,  of  the  vaso-motor,  nerves.  Owing  to  their  simpler 
structure,  they  would  be  regenerated  long  before  the  more 
highly  organised  tubular  could  be,  and  would  resume  their 
control  over  the  vessels.  This  seems  a  priori  probable,  and 
indeed  it  is  almost  a  matter  of  certainty  that  such  is  the 
case;  for  were  it  otherwise,  —  were  the  vaso-motor  nerves 
paralysed,  —  we  should  assuredly  have,  as  Mr.  Hutchinson 
has  remarked,  an  opposite  condition,  viz.  free  blood-flow 
and  elevated  temperature.^  But,  then,  what  causes  the 
excitement  of  the  vaso-motor  nerves  ?  I  believe  the  exist¬ 
ence  of  a  cicatrix  of  the  skin  and  subjacent  tissue  may  be 
referred  to  as  an  adequate  cause.  It  is  notorious  how  often  a 
cicatrix,  involving  a  nerve  or  some  of  its  filaments,  has  given 
rise  to  the  most  severe  and  extensive  nervous  irritation ;  and 
I  cannot  think  it  improbable  that  a  traumatic  injury  might 
have  such  an  etfect  on  the  vaso-motor  nerves  without  inter¬ 
fering  much  with  the  others,  motor  or  sensory.  But  in 
several  of  Hutchinson’s  cases  there  were  phenomena  strongly 
indicative  of  diffused  nerve-irritation, — as  reflex  pain  in  the 
opposite  limb,  contraction  of  the  flexor  muscles  of  the  fingers, 
and  loss  of  temperature  to  a  considerable  distance  above  the 
site  of  the  nerve-lesion.  These  would  not  have  existed  had 
the  condition  been  one  of  simple  paralysis.  The  view  I  have 
taken  seems  to  me  confirmed  by  the  fact  that  sensory  nerves 
have  often  been  divided  by  surgical  operation  without  any 
such  impairment  of  circulation  and  nutrition  as  results  when 
the  severance  of  the  nerve  is  effected  in  a  ruder  manner  by 

*  Waller’s  observations  on  the  effects  of  refrigeration  of  the  ulnar  nerve 
are  very  noteworthy  as  to  this  point.  He  found  that  the  first  thermal  effect 
of  cold  (ice)  on  the  ulnar  nerve  was  frequently  a  fall  of  temperature  of  0°.5 
Cent,  at  the  inner  fingers  below  that  of  the  outer  fingers.  As,  however,  the 
nerve  becomes  paralysed,  the  temperature  of  the  two  inner  fingers  rises  above 
that  of  the  outer  to  the  extent  of  5^  or  b*’  C.  This  is  owing  (ho  says)  to  the 
paralysis  of  the  vascular  nerves  and  vessels  of  the  parts  supplied  by  the  ulnar 
nerve.  The  inner  part  of  the  hand  during  the  period  of  complete  paralysis 
presented  symptoms  of  active  congestion  of  blood,  being  red  and  very  hot  to 
the  touch,  and  the  pulse  strong, — symptoms  the  more  e'vfident  by  comparison 
with  the  outer  fingers  of  the  same  hand,  where  the  temperature  was  so  much 
lower  and  the  pulse  weak.  Froc.  of  Royal  Soc.  No.  46,  pp.  440,  441. 
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traumatic  violence.  ulcers  previously  existing  have 

healed  apparently  in  consequence  of  division  of  the  main 
nerve  of  the  affected  limb.*  Mr.  Hilton’s  case,  quoted  by 
Mr.  Paget  (vol.  i.  p.  43),  seems  of  special  significance  as  to 
the  effect  of  irritating  pressure  on  a  nerve ;  and  its  bearing 
has  been  well  appreciated  by  Brown-Sequard  (see  Phys.  of 
Central  Nerv.  Syst,  p.  176).  The  inconstancy  of  the  results 
of  injury  of  the  spinal  cord  and  nerves,”  which  Mr.  Paget 
alludes  to  when  discussino^  the  influence  of  the  nervous  force 
on  the  formative  process,  may  be  in  great  measure  accounted 
for  by  remembering  that  it  is  not  the  destruction  of  motor  and 
sensory  fibres  derived  from  the  cerebro-spinal  system  which 
interferes  with  the  due  supply  of  blood,  and  consequently 
with  nutrition,  but  irritation  of  those  which  are  given  off  from 
the  sympathetic  centres.  If  the  latter  escape  irritation,  reflex 
or  direct,  nutrition  may  not  be  materially  affected. 

The  occurrence  of  a  peculiar  kind  of  whitlow  at  the  tips 
of  the  affected  fingers  in  Mr.  Hutchinson’s  cases  is  very  note¬ 
worthy.  There  can  be  no  doubt  that  all  conditions  which  im¬ 
pair  the  vitality  promote  the  occurrence  of  inflammation ;  and 
as  the  extremities  of  the  fingers  are  a  common  seat  of  whit¬ 
low,  it  does  not  seem  surprising  that  they  were  so  affected 
here.  We  know  how  ready  a  dropsical  limb  is  to  inflame 
on  slight  provocation  ;  and  the  circulation  is  about  as  much 
impaired  in  the  cases  we  are  considering  as  it  is  in  many 
instances  of  cardiac  dropsy.  I  doubt  whether  in  a  large 
number  of  cases  the  tips  of  the  fingers  would  be  found  espe¬ 
cially  affected ;  they  were  not  so  in  one  of  the  subjoined  cases 

*  There  are  two  cases  on  record  wMch  prove,  I  think,  that  complete  anaes¬ 
thesia  and  motor-palsy  from  injmies  to  trunks  of  nerves  need  not  he  attended 
with  any  lowering  of  temperature.  One  is  related  hy  Mr.  Hutchinson  [Med. 
Times  and  Gaz.  1867,  Jan.  19).  The  anaesthesia  and  paralysis  have  existed 
twenty  years  ;  hut  the  fingers  have  never  been  inflamed,  and  when  they  have 
been  accidentally  burnt  the  sores  have  healed  well.  The  temperature  of  the 
paralysed  fingers  is  at  present  1°  hotter  than  those  of  the  other  hand.  The 
other  case  is  given  by  Dr.  Syle  [Med.  Times  and  Gaz.  1863,  March  21st),  and 
very  much  resembles  those  related  by  Mr.  Hutchinson.  Six  weeks  after  the 
injury,  when  the  wound  was  healed,  the  hand  was  4°  to  6°  colder  than  the  other, 
of  a  leaden  or  bluish  colour,  its  circulation  extremely  languid,  and  all  motion 
and  sensation  was  lost  in  the  parts  supplied  by  the  median  and  ulnar  nerves 
in  the  hand.  Chilblains  formed  on  the  three  inner  fingers,  and  healed  under 
galvanism.  Soon  after,  the  paralysis  of  motion  and  sensation  continuing, 
the  temperature  of  the  injured  hand  had  increased  so  much  that  there  was 
scarcely  any  difference  between  the  two  sides. 


96 


ST.  GEORGE’S  HOSPITAL  REPORTS. 


from  Sir  B.  Brodioj  nor  were  they,  as  we  shall  see,  in  the 
next  set  of  instances  we  have  to  consider.  The  following  are 
excellent  examples  from  an  independent  source  of  the  degree 
in  which  circulation  and  nutrition  are  apt  to  sutfer  in  these 
injuries.  young  man  met  with  an  accident  in  which 

the  ulnar  nerve  was  divided  behind  the  inner  condyle  of  the 
arm.  The  wound  healed  readily ;  but  when  I  was  consulted 
about  three  months  afterwards,  the  little  finger  was  cold  and 
deprived  of  sensation,  with  purple  spots  upon  it  similar  to 
those  which  precede  the  formation  of  vesications.  A  girl  was 
admitted  into  the  hospital  after  a  similar  accident.  The  little 
finger  was  cold  and  benumbed,  and  occasionally  the  whole  of 
the  integuments  covering  it  assumed  a  dark  purple  colour. 
This  was  always  followed  by  a  broad  vesication,  then  by  a 
superficial  sore,  which,  however,  healed  by  the  formation  of 
a  new  cuticle ;  and  this  process  was  repeated  several  times 
while  the  girl  remained  in  the  hospital.”  In  a  case  recorded 
by  Mr.  Simon  of  similar  injury,  the  two  inner  fingers  had 
become  sivoUen  and  livid,  with  vascular  injection.  The  very 
close  resemblance  between  the  above  conditions  and  those  of 
chilblains  is  unmistakable. 

I  am  quite  aware  that  in  Earle’s  case  (^Med..-Chir.  Trans. 
vol.  vii.  p.  182)  the  ulnar  nerve  was  divided  chirurgically, 
and  a  piece  about  an  inch  long  excised.  This,  one  would 
have  expected,  should  have  caused  not  only  anassthesia  and 
paralysis  (as  it  did),  but  increased  blood-flow  and  heat,  as  in 
Waller’s  experiments.  Instead  of  the  latter,  there  ensued  in 
a  short  time  (four  or  five  weeks)  refrigeration  and  vesication, 
just  as  in  Mr.  Hutchinson’s  cases.  Five  years  after  the 
operation,  the  temperature  of  the  anaisthetic  part  continued 
about  3°  lower  than  that  of  the  other  side.  Other  similar 
cases  may  have  been  recorded.  I  cannot  give  any  adequate 
explanation  of  them,  but  it  may  be  remarked  that  we  do  not 
know  in  Earle’s  case  what  was  the  condition  as  to  tempera¬ 
ture  immediately  after  the  operation,  not  until  about  a  month 
had  elapsed.  This  period  would  be  sufficient  to  allow  the 
restoration  of  continuity  of  the  nerve  by  new-formed  nu¬ 
cleated  fibroid  tissue,  especially  as  the  symptoms  imply  the 
existence  of  neuritis  before  the  operation,  and  the  neuri¬ 
lemma  of  the  nerve  was  found  firmer  and  thicker  than  na- 
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tural.  It  is  possible  that  in  such  a  state  the  vaso-motor 
nerves  in  the  distal  part  of  the  nerve  might  be  kept  perma- 
nentlj  irritated.  I  should  hardlj  offer  this  suggestion,  did  it 
not  appear  to  me  well-nigh  certain  that  motor  and  sensory 
paralysis  are  per  se  incapable  of  producing  refrigeration  to 
any  great  extent,  or  impairment  of  circulation.  It  often 
happens,  of  course,  that  palsied  limbs  are  colder  than  their 
fellows,  just  as  unexercised  limbs  naturally  are ;  but  this  is 
because  the  nervous  force  unconsumed  in  the  musculo-motor 
and  sensory  department  concentrates  itself  in  the  vaso-motor, 
which  remains  unaffected  by  the  lesion  to  the  cerebro-spinal 
centres.  Brown-Sequard  states  that  in  anaesthetic  parts  the 
blood-vessels  are  usually  contracted.  A  man  aet.  36  is  now 
in  St.  Mary’s,  who  has  been  completely  paraplegic  for  about 
a  year,  in  consequence  of  angular  curvature.  Motor  power 
is  still  very  slight,  and  until  lately  was  null.  Sensory  is 
a  little  better ;  he  can  tell  which  foot  is  touched,  but  not 
which  toe.  When  at  his  worst,  his  legs  and  feet  were  totally 
anaesthetic,  and  were  sometimes  cold,  at  others  warmer ;  the 
coldness  would  last  one  or  two  days,  and  the  warmth  about 
as  long.  At  present  the  temperature  of  the  right  first  cleft 
is  94°,  of  the  left  97°.  The  frequent  variations  in  tempera¬ 
ture,  the  anaesthesia  remaining  the  same,  and  the  high  tem¬ 
perature  at  the  present  time  while  the  motor  and  sensory 
palsy  are  both  still  very  considerable,  afford,  I  think,  strong 
ground  for  believing  that  the  changes  in  temperature  are  not 
produced  by  the  cerebro-spinal  nerves,  but  by  the  vaso-motor 
which  accompany  them. 

In  the  case  of  gunshot  wound  of  nerves  observed  by  the 
American  surgeons,  the  principal  phenomena  were  severe 
burning  pain,  perverted  nutrition  of  the  skin,  the  nails,  the 
hair,  and  sweat-glands,  as  well  as  of  some  of  the  articula¬ 
tions,  besides  in  many  instances  more  or  less  paralysis  of 
motion  and  sensation,  with  or  without  contraction  of  muscles. 
The  latter  phenomena  call  for  no  particular  notice;  only  I 
may  remark  that  in  one  case  recorded  (p.  126)  as  a  typical 
example  of  pure  tonic  spasm  without  atrophy  or  palsy,  the 
affected  part  was  constantly  cold ;  the  vaso-motor  nerves,  it 
may  be  presumed,  keeping  the  arteries  contracted,  just  as  the 
motor  nerves  did  the  muscles. 
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The  burning  pain  seems  to  be  evidently  a  neuralgia^  and 
is  so  designated  by  the  writers.  It  may  come  on  almost 
immediately  after  the  injury  (p.  94).  but  as  a  rule  occurs 
later,  almost  always  during  the  healing  of  the  wound.  It 
may  be  of  reflex  origin ;  it  has  followed  the  transfer  of  patho¬ 
logical  changes  from  a  wounded  nerve  to  unwounded  nerves, 
and  has  then  been  felt  in  their  distribution  ;  so  that  it  does 
not  need  a  direct  wound  to  give  rise  to  it  (p.  102).  The  part 
affected  by  burning  pain  is  apt  to  become  exquisitely  hyper- 
aesthetic,  and  in  bad  cases  the  entire  body  may  be  so  also. 
Burning  pain  may  or  may  not  be  attended  with  nutritional 
lesions  of  the  skin  or  of  its  appendages,  but  the  latter  are 
almost  invariably  attended  with  this  dyssesthesia.  The  tem¬ 
perature  of  the  burning  part  is  said  at  p.  104  to  have  been 
always  found  higher  than  that  of  surrounding  parts,  or  of 
corresponding  parts  on  the  opposite  side  of  the  body.  But 
at  p.  135  we  read,  It  was  observed  that  the  member  the 
nerves  of  which  were  aflPected  was  nearly  always  colder  than 
the  other,  whether  the  nerve -lesion  was  extensive  or  trifling. 

In  two  cases  there  was  no  difference . Five  cases  had 

a  higher  temperature  in  the  wounded  limb  than  in  the  sound 
member.”  Four  of  these  were  cases  of  burning  pain.  As 
burning  pain  is  evidently  of  very  frequent  occurrence,  we 
can  hardly  think  that  it  was  absent  from  all  those  instances 
(evidently  the  majority)  in  which  the  temperature  of  the  in¬ 
jured  limb  was  lowered.  In  case  31  (p.  149)  it  is  mentioned 
that  the  left  arm  was  cold^  mottled,  and  swollen ;  the  skin  of 
the  hand  thin  and  dark-red ;  the  whole  arm  and  hand,  except 
the  back  part,  alive  with  burning  pain.  Tactility  was  no¬ 
where  absent,  and  localising  sensation  was  good,  except  on 
the  dorsum  of  the  hand  and  fingers.  The  case  was  one  of 
gunshot  wound  of  the  left  brachial  plexus.  For  the  present 
we  must  leave  the  point  as  to  the  temperature  of  parts  af¬ 
fected  with  burning  pain  unsettled.  Eepeated  blistering  of 
the  seat  of  pain  benefited  this  symptom  more  than  anything 
else.  Measures  addressed  to  the  nerve  or  the  cicatrix  were 
of  no  avail,  though  in  other  kinds  of  pain  they  were  often 
beneficial.  The  observers  are  inclined  to  refer  the  pain  to 
some  altered  state  of  the  ultimate  nerve-fibres  connected 
with  defective  nutrition  of  the  part.  In  one  case  where  the 
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median  and  ulnar  nerves  had  been  injured,  a  portion  of  the 
former  about  two  inches  long  was  removed,  the  neurilemma 
of  which  was  intensely  red  and  injected  (p.  112).  It  is  re¬ 
markable  that  burning  pain  should  have  been  so  prominent  a 
symptom  in  the  American  eases ;  I  only  find  it  mentioned  in 
one  of  Mr.  Hutchinson’s. 

The  'perverted  nutrition  of  the  shin  appears  in  the  change 
which  suggests  the  epithet  glossy,”and  in  the  occurrence  of 
eczema  or  ulceration.  The  affected  skin  in  the  glossy  condi¬ 
tion  was  deep-red,  or  mottled,  or  red  and  pale  in  patches  ; 
the  epithelium  appeared  to  have  been  partially  lost,  so  that 
the  cutis  was  exposed  in  places.  The  integument  appeared 
contracted,  less  elastic  than  normal,  often  cracked.  A  vesi¬ 
cular  eruption  of  eczematous  or  herpetic  character  was  very 
commonly  associated  with  this  glossy  state  of  skin,  and  gave 
some  relief  to  the  burning  pain.  In  one  case  the  eczema 
affected  secondarily  the  hand  of  the  uninjured  limb.  Glossy 
skin  is  generally  attended  with  pain,  mostly  of  the  burning 
kind ;  but  in  some  cases  there  is  no  marked  hypergesthesia 
as  to  pain.”  It  may  be  inferred  ^Ghat  the  change  in  the 
skin  arises  from  agencies  which  may  or  may  not  be  associ¬ 
ated  with  conditions  which  disturb  the  nerves  of  touch”  (p. 
83).  At  p.  104,  however,  it  is  said,  ^Gt  appears  quite  certain 
that  in  cases  of  glossy  skin  burning  always  exists.”  Mr. 
Paget,  who  first  particularly  described  this  condition,  also 
states  his  experience  to  be  that  it  is  in  most  cases  attended 
with  very  distinct  neuralgia  in  the  fingers  (which  are  most 
prone  to  be  glossy),  and  in  the  whole  arm.  He  also  men¬ 
tions  {Med.  Trans,  and  Qaz.  1864,  March  26)  having  seen 
the  same  alteration  in  patients  suffering  from  the  neuralgia 
persisting  after  an  attack  of  shingles  on  the  arm.  In  one 
case  of  glossy  skin  which  he  records  (of  traumatic  origin)  the 
hands  were  insensible,  or  nearly  so,  but  only  occasionally  in 
pain,  and  were  very  apt  to  become  cold.  The  hair  falls  off 
and  the  nails  become  much  deformed  in  cases  where  the  nu¬ 
tritive  disorder  is  of  long  duration.  A  rheumatoid  affection 
of  the  joints,  rendering  them  swollen  and  stiff  and  sore,  oc¬ 
curs  under  the  same  circumstances,  and  is  apt  to  be  very 
persistent,  even  ending  in  ankylosis.  Various  alterations 
of  the  perspiration^  rendering  it  offensive  or  sour- smelling. 
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have  been  met  with  in  different  instances  ;  sometimes  it  is 
suppressed  in  the  paralysed  part,  which  was  perfectly  dry. 

To  include  all  the  above  phenomena  in  a  rational  theory 
seems  no  easy  matter  ;  but  an  attempt  may  be  made.  At  the 
outset  and  for  some  time  the  pain,  of  more  or  less  burning 
character,  is  probably  dependent  on  change  in  the  fibres  of  the 
nerve-trunk  near  the  wound,  and  is  therefore  a  referred  sen¬ 
sation.  At  a  later  period,  as  evidenced  by  the  success  of  blis¬ 
ters  and  the  partial  relief  from  local  eruption,  the  terminal 
extremities  of  the  sensory  nerves  are  most  affected.  Still  the 
probability  is,  that  so  long  as  the  nutrition  of  the  skin  remains 
unimpaired  the  disorder  is  no  more  than  a  neurosis  of  the  sen¬ 
sory  nerves.  That  terrible  infliction,  epileptiform  neuralgia, 
causing,  as  Trousseau  describes  it,  douleur  atroce^  does  not  seem 
of  itself  to  cause  any  nutritional  lesion,  though  the  patient  in 
his  agony  presses  his  face  with  his  hands  till  he  permanently 
flattens  it.  In  ordinary  neuralgia,  when  severe,  the  affected 
part  may  become  hot,  swollen,  red,  and  exquisitely  tender 
from  paralytic  dilatation  of  the  arteries ;  but  this  condition  is 
very  different.  That  which  is  peculiar  to  the  cases  we  are 
considering  is  a  traumatic  lesion  of  the  nerve-trunks,  which 
must  almost  necessarily  give  rise  to  more  or  less  of  cicatrix 
in  healing,  and  thus  determine  irritation  of  the  nerve-fibres. 
The  statement  made  at  p.  79  is  particularly  important :  “  That 
the  changes  in  nutrition  do  not  belong  to  cases  of  complete 
destruction  of  the  nerves.  They  occur  in  such  as  have  re¬ 
ceived  slight  or  severe  nerve-wounds,  provided  always  that 
these  latter  do  not  separate  the  part  entirely  from  its  nerve- 
centres.  They  may  begin  within  a  few  days,  or  at  any  later 
date,  but  usually  they  arise  while  the  wound  is  healing,  and 
are  in  many  instances  distinctly  related  to  the  occurrence  of 
inflammatory  accidents  in  or  about  the  wound.”  If  for  these 
and  other  reasons  it  be  admitted  that  the  irritation  of  the 
cicatrix  or  of  the  wound  keeps  the  vaso-motor  nerves  in  a 
state  of  constant  excitement,  the  parts  under  their  influence 
would  have  a  lowered  temperature  and  contracted  arteries, 
under  which  circumstances,  as  we  see  in  chilled  hands  and 
feet,  the  capillaries  are  apt  to  be  filled  with  stagnant  blood. 
If  the  circulation  be  thus  materially  interfered  with  nutrition 
cannot  go  on  normally,  the  epidermic  cells  and  hair  and  nails 
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cannot  be  formed,  the  synovial  fluid  cannot  be  properly  se¬ 
creted,  nor  the  perspiration  either.  As  long  as  things  remain 
in  this  state  the  temperature  will  be  lowered,  just  as  it  was  in 
Mr.  Hutchinson’s  cases ;  but  if  inflammation  set  in,  as  it  is 
very  prone  to  do  in  parts  which  are  deprived  of  sensation,  the 
temperature  will  be  more  or  less  elevated.  It  is  most  probable 
that  the  course  of  events  is  not  identical  in  all  cases  of  trau¬ 
matic  nerve-lesion.  After  nutritional  lesions  have  ensued  in 
remote  parts,  as  the  hand,  more  or  less  alteration  may  take 
place  in  the  pathological  condition,  the  sensory  disorder  may 
be  modified,  and  the  vaso-motor  spasm  replaced  by  paralysis. 
This  may  occur  earlier  in  some  cases  than  in  others.  In  one 
of  Mr.  Pao:et’s  it  occurred  at  the  end  of  five  weeks.  Here 
there  was  at  first  almost  complete  motor  and  sensory  paralysis; 
subsequently  the  numbness  was  replaced  by  pain,  and  the  skin 
of  the  fingers  became  hot  and  red  and  glistening. 

I  may  here  refer  to  three  cases  recorded  in  my  work  on 
Functional  Nervous  Disorders^  p.  473,  in  which  the  phenomena 
bear  a  good  deal  of  resemblance  to  those  we  have  been  ex¬ 
amining,  although  there  was  no  traumatic  lesion.  Burning 
pain  existed  in  two ;  in  all  the  earlier  symptoms  were  those 
of  defective  circulation  and  dying  of  the  tissues ;  the  epider¬ 
mis  alone  was  actually  lost  in  the  two  first;  but  in  the  third, 
the  extremity  of  the  right  little-finger  mortified,  and  was  re¬ 
moved.  It  is  worth  remarking,  that  in  Dr.  Fuller’s  case  of 
spontaneous  gangrene  from  arterial  obstruction  the  pain  in 
the  affected  limbs  was  of  a  burning  and  pricking  character. 
I  do  not  see  how  to  account  for  the  occurrence  of  offensive  or 
acid  sweats  in  the  gunshot-wound  cases  on  the  above  view ; 
but  it  is  mentioned,  in  one  of  my  cases  above  cited,  that  a 
foetid  sweat  was  observed  during  electrisation  of  the  parts. 

Mr.  Carter’s  admirable  investigations  into  the  pathology 
of  leprosy  in  India  have  an  important  bearing  on  the  subject 
before  us.  He  has  clearly  ascertained,  in  numerous  instances, 
that  certain  changes  in  the  hands  and  feet  were  connected 
causatively  with  disease  of  the  nerve  or  nerves  supplying 
the  affected  parts.  He  instances  alterations  taking  place  at 
the  inner  side  of  the  palm  and  dorsum  and  two  inner  fingers 
of  the  hand,  with  evident  enlargement  or  tenderness  of  the 
ulnar  nerve  at  the  elbow,  and  no  other  local  symptom  what- 
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ever.  First,  the  benumbed  skin  shows  evidences  of  atrophj, 
shrivelling  or  wrinkling,  dryness  ;  sometimes  desquamation 
of  the  cuticle ;  a  reddish  or  purplish  hue,  and  a  decided  di¬ 
minution  of  the  temperature ;  the  whole  giving  the  impression 
of  a  dry  wasting  or  mummifying  process,  with  sometimes 
the  idea  of  a  subjacent  effusion  of  reddened  serum.  In  the 
early  stages  bullge  may  appear  on  the  sides  or  tip  of  the  fin¬ 
gers,  filled  with  dark-coloured  serum ;  the  concentric  lines 
on  the  cuticle  disappear,  owing  doubtless  to  the  absorption 
of  the  subjacent  rows  of  papillae,  and  a  finely-wrinkled  but 
especially  smooth  surface  is  left ;  the  sweat-glands  becoming 
affected  cease  to  act ;  the  interosseous  muscles  waste  ;  and 
the  bones  are  gradually  removed  by  absorption.  The  changes 
in  the  nerves  whose  distribution  corresponds  to  the  affected 
district  consist  in  the  development  of  a  clear  nucleated  tissue 
among  and  between  their  tubules,  which  eventually  become 
quite  destroyed;  the  nerve-trunks  are  enlarged,  of  reddish- 
gray  colour,  firm  though  supple,  and  usually  present  no  evi¬ 
dence  of  inflammation.  Now  it  is  needless  to  point  out  how 
much  correspondence  there  is  between  the  nutritional  altera¬ 
tions  in  these  cases  and  in  those  studied  by  the  American 
surgeons.  The  phenomena  are  essentially  indicative  of  star¬ 
vation  of  the  tissues  from  defective  supply  of  blood.  If  we  take 
the  view  that  they  are  dependent  on  the  anaesthesia,  we  are 
met  by  the  fact  that  nothing  of  the  kind  need  appear  when 
the  nerves  of  a  limb  have  been  simply  divided.  On  the  other 
hand,  the  view  which  I  have  proposed  as  the  irritating  effect 
of  a  cicatrix  on  the  vaso-motor  nerves  does  seem  to  receive 
confirmation  from  the  morbid  anatomy  of  anjusthetic  leprosy. 
The  new-formed  fibroid  tissue  (itself  not  very  dissimilar  in 
structure  to  the  sympathetic  fibres)  which  destroys  the  cere- 
bro-spinal  tubules  may  not  affect  the  vaso-motor  so  injuri¬ 
ously  ;  and,  at  any  rate,  the  effects  produced  are  very  much 
what  irritation  of  the  latter  would  give  rise  to. 

The  phenomena  observed  in  paralysis  of  the  fifth  nerve 
are  especially  noteworthy,  because  the  skin  of  the  face  is  so 
highly  organised,  so  copiously  supplied  with  blood  and  with 
sensory  and  vaso-motor  nerves.  I  shall  subjoin  some  brief 
abstracts  of  recorded  cases.  Mr.  Bishop  states  that  a  lady 
had  been  affected  with  total  insensibility  of  the  left  side  of 
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the  face  and  head,  together  with  strabismus,  accompanied 
with  double  vision,  but  the  power  of  voluntary  motion  of  all 
these  parts  remained  entire.  The  globe  of  the  left  eye  was 
quite  insensible  to  the  touch,  though  it  retained  the  power 
of  vision  unimpaired,  except  that  for  some  time  previous  to 
death  it  had  lost  the  faculty  of  distinguishing  colour.  The 
left  nostril  received  no  impressions  from  the  most  irritating 
stimulants,  such  as  snuff  and  ammonia,  yet  the  sense  of 
smelling  continued  unimpaired.  The  left  side  of  the  tongue 
was  quite  insensible  to  impressions  both  of  touch  and  taste. 
No  mention  of  any  nutritional  lesions.  On  examining  the 
brain  after  death  a  scirrhous  tumour  was  found  lying  on  the 
inner  surface  of  the  sphenoid  bone,  extending  laterally  to  the 
internal  auditory  foramen,  and  resting  posteriorly  on  the 
pons  Varolii,  which  was  slightly  ulcerated.  The  tumour 
had  completely  obliterated  the  foramina  for  the  exit  of  the 
three  branches  of  the  fifth  pair  of  nerves  {Lond.  Med.  Gaz. 
1833,  Dec.  21,  p.  464). 

Sir  C.  Bell*  reports  the  case  of  Mrs.  F.,  who,  2^  years 
before  her  death,  suffered  from  a  burning  sensation  at  the 
left  side  of  the  tongue,  which  extended  over  half  the  mouth, 
face,  and  head,  and  was  accompanied  by  an  almost  total  loss 
of  sense  of  touch  in  the  parts  affected,  and  by  a  sensation 
like  the  pricking  of  ten  thousand  needles.  The  left  nostril 
was  devoid  of  sensation,  and  a  feather  passed  three  inches 
into  it  caused  no  sneezing.  The  affected  side  of  her  face 
was  subject  to  become  swollen,  red,  livid,  and  extremely  hot. 
Some  months  before  death  the  hearing  of  the  left  ear  was  lost, 
and  the  left  facial  nerve  was  paralysed.  At  the  autopsy  a 
tumour  of  the  size  of  a  pigeon’s  egg  was  found  considerably 
indenting  the  left  side  of  the  pons,  and  compressing  and 
atrophying  the  fifth  and  seventh  nerves  on  that  side. 

The  same  author  relates  the  following  history : 

J.  W.,  set.  40  (?).  The  whole  left  side  of  face  was  deprived  of  sensa¬ 
tion,  and  the  masticatory  muscles  on  the  same  side  were  wasted  and 
flaccid.  Vision  remained,  hut  the  pupil  was  dilated  and  the  glohe-mns- 
cles  were  powerless.  He  continued  in  this  condition  many  months,  and 
notwithstanding  the  loss  of  sensation  and  motion  in  liis  eye,  that  organ 
preserved  its  natural  transparency.  Afterwards,  the  facial  muscles  on 
the  left  side  became  paralysed;  and  soon  after  violent  conjunctivitis 

*  On  the  Nervous  System,  3d  edit. 
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came  on,  and  a  thick  deposit  of  granulations  covered  the  whole  surface, 
totally  destroying  vision.  The  left  nostril  was  utterly  insensitive,  and 
got  obstructed  with  a  substance  resembling  glue  tinged  with  blood — 
which  was  brought  away  by  a  piece  of  stick.  The  left  side  of  the  tongue 
was  numb  with  burning  pain.  At  the  autopsy  a  tumour  was  found 
occupying  the  whole  of  the  cavernous  sinus,  and  imbedding  in  its  sub¬ 
stance  the  third,  fourth,  fifth,  and  sixth  nerves. 

In  the  first  case  recorded  by  Mr.  Dixon*  there  was  com- 
plete  anaesthesia  of  all  the  left  half  of  the  face ;  wasting  of 
the  masticatory  muscles ;  the  eye,  nostril,  and  tongue  were 
deprived  of  sensation ;  subsequently,  amaurosis  occurred, 
and  palsy  of  the  third  nerve.  The  anaesthesia  had  existed 
for  sixteen  months,  and  yet  there  was  not  the  slightest  in¬ 
flammation  of  the  eye,  nor  any  opacity  of  its  humours.  Mr. 
Dixon  remarks,  that  the  pressure  which  interfered  with  the 
functions  of  the  nerve  was  applied  near  its  root,  or  at  the 
Gasserian  ganglion,  was  evident  from  the  fact  of  the  motor 
portion  being  equally  affected  with  the  sensitive.” 

In  Mr.  Dixon’s  second  case  there  was  total  anaesthesia 
in  all  the  range  of  the  left  fifth  nerve,  including  the  eyeball, 
the  nostril,  and  the  tongue ;  and  the  masticatory  muscles 
were  paralysed.  The  lacrymal  secretion  ceased.  The  pa¬ 
tient,  a  female  aet.  59,  was  weakly,  and  had  some  remark¬ 
ably  dry  ulcerations  at  the  inner  canthus  of  the  left  eye  and 
ala  nasi.  The  latter  healed  quickly  under  liquor  arsenicalis. 
Eight  months  after  the  anaesthesia  commenced  the  eye  was 
attacked  with  inflammation,  the  cornea  became  opaque,  lymph 
was  effused  into  the  pupil  and  anterior  chamber,  and  the 
organ  was  probably  destroyed.  The  inflammation  seems  to 
have  been  of  a  languid,  chronic  character,  attended  with  livid 
redness  and  complete  arrest  of  secretion.  The  disorder  came 
on  about  a  fortnight  after  the  left  canine  tooth  had  been  ex¬ 
tracted  on  account  of  toothache.  Subsequently  the  cornea 
regained  its  transparency,  but  the  anesthesia,  after  some 
temporary  diminution,  again  became  total,  the  left  ear  be¬ 
came  quite  deaf,  the  left  sixth  nerve  and  one  branch  of  the 
third  paralysed,  and  the  patient  had  frequent  attacks  of  gid¬ 
diness  and  loss  of  memory.  These  circumstances  leave  no 
doubt  that  some  intra-cranial  mischief  existed,  probably  close 
to  the  origin  of  the  fifth  nerve. 

*  Med.-Chir.  Trans,  vol.  xxviii. 
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In  a  case  related  by  Sir  Tlios.  Watson  in  his  Lectures 
(vol.  i.  p.  533),  there  was  complete  anaesthesia  of  the  right 
half  of  the  face,  as  well  as  of  the  eye,  nasal  and  buccal  mucous 
membranes  on  that  side.  The  motor  portion  of  the  fifth  was 
paralysed  as  well  as  the  sensory.  Recovery  took  place  under 
the  use  of  local  bloodletting  and  counter-irritation.  Ro  nutri¬ 
tional  lesions  are  mentioned.  A  similar  case  where  the  nu¬ 
trition  was  unimpaired,  though  there  was  complete  anaesthesia, 
and  the  Gasserian  ganglion  and  its  nerves  were  destroyed,  is 
recorded  in  Med.  Times  and  Gaz.^  April  25,  1868. 

Romberg  lays  down  the  proposition  that  when  the  entire 
sensory  tract  of  the  fifth  nerve  has  lost  its  sensation,  and  there 
are  at  the  same  time  derangements  of  the  nutritive  functions 
in  the  affected  parts,  the  Gasserian  ganglion,  or  the  nerve  in 
its  immediate  vicinity,  is  the  seat  of  the  disease.”  The  eye 
inflames,  suppurates,  ulcerates,  and  becomes  atrophied ;  the 
mucous  membranes  of  the  nose  and  mouth  are  reddened, 
and  there  is  hemorrhage ;  the  gums  become  scorbutic  and 
inflamed  (vol.  i.  p.  215).  One  case  which  he  cites  under 
this  head,  though  there  was  no  dissection,  was  the  result  of 
a  fall  on  the  left  side  of  the  head,  which  probably  caused  ex¬ 
travasation  of  blood,  or  some  laceration  near  the  left  side  of 
the  pons  Yarolii.  After  about  five  months  the  conjunctiva 
of  the  left  eye  became  of  a  dark  dusky-red,  oedematous,  and 
covered  with  a  thin  secretion  which  fretted  the  swollen  edges 
of  the  lids ;  the  lower  half  of  the  cornea  was  rendered  opaque 
by  interstitial  exudation ;  there  was  considerable  mydriasis, 
and  capsulo-lenticular  cataract ;  the  functions  of  the  retina 
were  much  impaired,  and  the  bulb  felt  very  soft.  The 
patient  complained  especially  of  the  difference  in  the  com¬ 
plexion  of  the  two  sides  of  his  face,  the  left  being  remark¬ 
ably  pale  and  flabby.  The  slightest  touch  caused  the  mucous 
membranes  of  the  nostril  and  mouth  on  the  left  side  to  bleed. 
The  entire  left  side  of  the  face  was  insensible  in  the  whole 
range  of  the  trigeminus ;  the  eye,  nostril,  and  tongue  could 
be  irritated  in  every  possible  manner  without  producing  the 
slightest  impression.  There  was  superficial  ulceration  of  the 
left  concha  produced  by  the  fez  cap  which  is  worn  over  the 
ears. 

Romberg’s  proposition  hardly  seems  to  be  borne  out  by 
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the  above-cited  cases.  In  Mr.  Dixon’s  first  patient,  in  Mr. 
Bishop’s,  and  in  one  of  Sir  C.  Bell’s,  the  tumour  occupied  a 
situation  so  near  to  the  Gasserian  ganglion  that  nutritional 
changes  ought  to  have  occurred.  The  same  may  be  said  of 
Sir  C.  Bell’s  second  case,  for  the  eye  was  not  attacked  by 
infiammation  until  the  orbicularis  palpebrarum  became  para¬ 
lysed.  From  these  and  other  histories  which  might  be  cited, 
it  seems  fairly  deducible  that  angesthesia  of  the  face  from 
destructive  disease  of  the  fifth  pair  may  continue  a  very  long 
time  without  causing  any  nutritional  changes,  and  that  its 
influence  therefore  per  se  cannot  be  rated  highly.  This 
corroborates  previous  statements.  In  the  first  of  Sir  C.  Bell’s 
cases  there  is  distinct  evidence  of  the  occasional  occurrence 
of  vaso-motor  paralysis,  marked  by  swelling,  redness,  and 
great  heat  of  surface  ;  and  it  is  rather  remarkable  that  this  is 
the  only  instance  in  which  it  seems  to  have  occurred.  In  the 
case  cited  from  Romberg  the  pallor  of  the  afiected  skin,  the 
dark  dusky-red  of  the  conjunctiva,  and  the  wasting  of  the 
bulb,  render  it  probable  that  the  vessels  were  contracted,  and 
the  vaso-motor  nerves  in  a  state  of  irritation.  The  complete 
arrest  of  lachrymal  secretion  in  Mr.  Dixon’s  second  case  is 
very  interesting,  corresponding  as  it  does  with  some  of  the 
American  observations.  It  affords,  I  think,  a  further  argu¬ 
ment  for  the  view  that  the  inflammation  in  this  case,  as  in 
Romberg’s,  was  of  the  chilblain  character,  the  hypergemia 
depending  more  on  venous  reflux  than  on  arterial  afflux.  It 
deserves  to  be  noticed  that  the  nutritional  alterations  are 
almost  entirely  confined  to  the  mucous  membranes  of  the  eye, 
nose,  and  mouth ;  the  skin  is  but  rarely  affected.  It  is  diffi¬ 
cult  not  to  refer  this  difference  to  the  much  greater  tenuity 
and  delicacy  of  the  protective  cell-covering  in  the  two  cases, 
and  to  think  that  the  irritating  action  of  particles  of  dust,  or 
the  like,  is  concerned  in  the  result.  Probably,  as  long  as 
the  vaso-motor  nerves  remain  unaffected  and  the  circulation 
goes  on  properly,  the  impairment  of  nutrition  caused  by  the 
angesthesia  is  too  slight  to  cause  textural  derangement.  But 
if  the  vaso-motor  nerves  are  either  paralysed  or  irritated,  and 
the  amount  of  blood- flow  rendered  excessive  or  scanted, 
then  nutritional  lesions  will  readily  be  produced  in  the  pre¬ 
disposed  parts. 
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The  results  which  ensue  when  an  aneurism  or  a  malig¬ 
nant  tumour  presses  upon  and  destroys  the  pulmonary  nerves 
of  one  lung  call  for  some  notice  here.  Cases  have  been  pub¬ 
lished  by  Drs.  Budd,*  Gull,!  and  Habershon,t  proving  that 
destruction  of  these  nerves  is  very  apt  to  be  attended  with 
a  low  form  of  pneumonia,  producing  hepatisation  or  even 
sloughing  to  a  very  considerable  extent.  The  nerves  which 
suffer  in  these  cases  are  chiefly  the  vaso-motor,  derived  from 
the  sympathetic  ganglia,  or  filaments  of  the  pneumo-gastric, 
which  probably  fulfil  the  same  office.  Paralysis  of  these 
nerves  must  have  the  same  effect  as  it  has  in  other  parts ; 
but  it  seems  probable  that  the  resulting  hyperoemia  and  in¬ 
flammation  is  more  apt  to  assume  a  destructive  form  because 
the  blood  which  is  sent  to  the  inflamed  part  is  originally 
venous,  and  must  remain  so  in  consequence  of  the  aerating 
tissue  being  speedily  rendered  unfit  for  its  function.  It  does 
not  seem  to  me  that  there  is  anything  in  these  phenomena 
which  necessitates  the  assumption  of  the  existence  of  a  special 
class  of  trophic  nerves.  The  grave  lesions  which  occur  can 
be  reasonably  accounted  for  on  the  grounds  which  have  been 
just  stated,  viz.  inflammation  originated  by  vaso-motor  para¬ 
lysis  and  venosity  of  the  blood.  Comparing  these  instances 
with  some  of  facial  anaesthesia  from  destruction  of  the  fifth 
nerve  near  its  origin,  it  cannot  but  be  noticed  how  much  more 
constant  and  severe  the  lesions  are  in  the  former  than  in  the 
latter.  This  is  attributable  to  the  affected  nerves  being  in 
one  case  chiefly  sensory  or  motor,  in  the  other  chiefly  vaso¬ 
motor. 

Thei’e  are  other  instances  of  nutritional  lesions  in  connec¬ 
tion  with  nerve-disorder  which  occur  under  different  circum¬ 
stances,  and  to  which  the  foregoing  hypothetical  explanation 
will  not  apply.  It  is  true  that  Brown- Sequard  regards  (if  I 
understand  him  right)  the  sloughing  sores  which  occur  on 
the  nates  and  elsewhere  in  cases  of  paraplegia  from  fractured 
spine,  as  results  of  persistent  contraction  in  the  blood-vessels 
of  the  part,  in  consequence  of  the  pressure  on  the  cord  pro¬ 
duced  by  the  displaced  vertebrae ;  and  Dr.  Gordon’s  case  of 

*  Mecl.-Chir.  Trans,  vol.  xlii.  p.  228. 

j-  Gu'ifs  Hosp.  Rep.  1859,  p.  308. 

;j:  Rroc.  of  Med.-Cliir.  Soc.  vol.  iv.  p.  281. 
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trephining  the  spine  {Aled.-Chir.  Trans,  vol.  xlix.  p.  21)  sup¬ 
ports  his  views.  But  in  tlie  bed-sores  of  Jow  fever  there  is 
little  ground  for  thinking  that  the  arteries  of  the  sloughing 
part  are  contracted ;  and  the  same  holds  true^  I  suspect ,  of  a 
good  many  cases  of  paraplegia  attended  with  decubitus.  One 
report  from  my  note-book  mentions  the  legs  of  a  paraplegic 
being  fully  warm  to  the  hand  at  the  time  when  a  bed-sore 
was  forming  on  the  right  hip.  Another  from  the  London 
Hospital  Reports j  vol.  i.  p.  193,  states  that  the  temperature 
of  the  patient’s  feet  was  much  increased,  the  thermometer 
marking  89° ;  nevertheless  deep  sores  formed  on  both  outer 
ankles ;  the  patient  was  quite  deprived  of  motion  and  sensa¬ 
tion  in  the  lower  limbs.  A  case  is  recorded  at  some  length 
by  Romberg,  in  which  it  is  mentioned  that  the  temperature 
of  the  paralysed  foot  was  higher  than  that  of  the  healthy,  and 
yet  the  skin  was  ulcerated  in  two  places.  The  anaesthesia  in 
this  case  was  the  result  of  the  removal  of  a  neuromatous  tu¬ 
mour  attached  to  the  sciatic  nerve;  the  nails  exfoliated,  and 
the  epidermis  constantly  desquamated.  These  cases — and 
many  others  might  no  doubt  be  cited — are  sufficient  to  show 
that  ulcers  may  form  in  parts  where  there  is  no  reason  to 
think  that  the  arteries  are  constricted,  but  quite  the  reverse. 
Moreover,  in  some  instances  where  there  is  marked  coldness 
of  the  paralysed  limbs  sores  do  not  form. 

The  redness  which  is  the  precursor  of  a  bed-sore  is  very 
much  the  same  as  may  be  seen  on  the  forehead  of  a  healthy 
man  who  has  worn  too  tight  a  hat  for  several  hours.  It  is, 
I  believe,  an  indication  of  the  tissue  of  the  skin  having  suf¬ 
fered  irritation,  or,  more  precisely,  having  undergone  such 
derangement  of  its  nutrition,  that  it  attracts  more  blood  to 
itself,  and  retains  it  longer  than  would  normally  be  the  case. 
There  is  hypergemia,  but  it  is  hypergemia  with  stagnation,  in 
consequence  probably  of  weakened  vis  a  tergo  at  the  heart. 

In  the  great  majority  of  cases  of  decubitus  the  heart’s 
action  is  very  feeble,  though  it  may  be  rapid  ;  and  there  can 
be  no  doubt  that  the  blood-current  it  sends  must  make  its  way 
with  great  difficulty  in  parts  which  are  much  exposed  to  pres¬ 
sure.  The  hypergemia  which  is  so  evident  is  probably  more 
venous  than  arterial,  though  as  the  epidermis  becomes  thinned 
the  colour  may  become  brighter ;  and  it  cannot  be  surprising 
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that,  under  these  circumstances,  nutrition  should  languish, 
and  the  part  die.  Defective  circulation  produced  in  this  way, 
and  not  by  arterial  constriction,  has  no  doubt  very  much  to 
do  with  the  occurrence  of  most  bed-sores  in  the  paraplegic. 
At  the  same  time  I  think  it  must  be  admitted  that  defective 
innervation,  apart  from  altered  states  of  blood-flow,  is  a  factor 
of  more  or  less  importance.  Much,  no  doubt,  depends  on  the 
idiosyncrasy  of  the  individual,  or  the  quality  of  his  tissues. 
Some  pass  through  a  severe  low  fever  without  any  tendency 
to  bed-sores ;  in  others  they  can  hardly  be  avoided  by  any 
pains.  The  skin  must  evidently  be  endowed  with  a  stronger 
vitality  in  the  former  than  in  the  latter.  When,  however,  the 
vital  power  of  the  skin  is  weakened  in  any  way  by  low  fever- 
poison,  by  hectic,  or  by  loss  of  innervation,  it  becomes  prone 
to  ulcerate  from  causes  which  otherwise  would  not  affect  it. 
We  can  better  understand  this  occurrence  in  states  of  general 
poisoning  of  blood  and  tissues,  or  in  general  exhaustion,  than 
we  can  in  mere  paralysis.  Yet,  as  there  is  no  doubt  that  the 
sensory  nerves  do  constitute  an  important  part  of  the  skin,  it 
does  not  seem  extraordinary  that  their  death  (or  what  is  well- 
nigh  equivalent  to  it)  should  more  or  less  interfere  with  the 
vitality  of  the  cells  and  fibres.  An  unused  muscle  deprived 
of  motor  influence  wastes  away  and  degenerates  fattily, 
although  its  blood-supply  remains  unchanged.  May  not  wast¬ 
ing  change  of  the  same  kind  occur  under  like  circumstances 
in  the  sensory  organs  ?  This  seems  to  be  Mr.  Hutchinson’s 
opinion,  who  regards  the  loss  of  vis  a  fronts  as  accounting  for 
the  low  temperature  and  the  enfeebled  circulation,  as  well  as 
the  lesions  of  nutrition.  I  accept  his  view  as  regards  the 
latter  in  those  instances  where  the  temperature  is  not  lowered, 
but  where  there  is  considerable  refrigeration,  I  believe  irri¬ 
tation  of  vaso-motor  nerves  to  be  the  dominant  condition. 

In  conclusion,  I  may  say  that  my  review  of  the  subject 
leads  me  to  discredit  very  much  the  doctrine  that  there  exists 
a  special  class  of  trophic  nerves ;  inasmuch  as  all  the  phe¬ 
nomena,  to  explain  which  their  existence  might  be  invoked, 
seem  to  be  fairly  explicable  by  alterations  in  the  condition  of 
those  which  have  been  long  familiar  to  us. 


HANDFIELD  JONES,  M.D. 
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IX.  ON  IMPROVED  METHODS  OF  INDUCING  AND 

ACCELERATING  LABOUR, 


WITH  THE  VIEW  OF  OBTAINING  INCREASED  SAFETY  TO 

MOTHER  AND  CHILD, 

- ♦ - 

For  some  years  past  it  has  appeared  to  me  that  the  pro¬ 
ceedings  for  effecting  premature  delivery.,  in  cases  where  the 
continuance  of  pregnancy  to  term  was  perilous  to  mother  or 
child,  required  revision.  It  is  true  that  we  possessed  several 
means  of  provoking  the  uterus  to  premature  action,  and  to 
expel  its  contents.  But  the  practice  followed  was  in  general 
limited  to  the  use  of  one  or  other  of  these  provocative  agents  ; 
the  rest  was  abandoned  very  much  to  accident.  The  time 
spent  in  anxious  suspense  by  the  expectant  mother;  the 
moment  when  the  labour  would  be  so  far  advanced  as  to 
admit  of  or  require  the  attendance  of  the  medical  practi¬ 
tioner  ;  and  the  result  to  the  child,  were  matters  of  chance. 
Thus,  supposing  it  was  determined  to  bring  on  labour  at  the 
eighth  month  by  detaching  the  membranes,  by  puncturing 
them,  or  by  inserting  a  bougie  in  the  uterus  :  this  done,  it 
has  been  considered  that  the  next  thing  to  do  was  to  wait 
patiently  until  active  labour  should  set  in,  when  the  medical 
attendant  should  be  sent  for.  And  what  commonly  happens 
is  this  :  labour  may  set  in  possibly  in  twelve  hours,  in  twenty- 
four  hours,  perhaps  on  the  second  or  third  day,  or  even 
later.  There  is  no  certainty  about  it.  And  when  it  comes, 
the  child  is  expelled  without  warning,  almost  suddenly,  and 
before  the  medical  attendant  can  be  fetched.  Or  another 
serious  mishap  may  arise.  In  premature  labours,  owing  to 
want  of  proportion  between  the  size  of  the  child  and  the 
pelvis,  and  the  frequent  excess  of  liquor  amnii,  when  the 
child  comes  to  present,  it  assumes  an  unfavourable  position, 
or  the  cord  falls  through.  In  either  case  the  safety  of  the 
child  depends  upon  the  instant  aid  of  the  medical  practi- 
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tioner ;  and  lie  is  likely  to  be  out  of  tbe  way ;  for  wlio  can 
sit  at  a  bedside  for  an  indefinite  period  ranging  from  twelve 
hours  to  three  or  four  days  or  more  ? 

Does  it  not  follow  that  it  is  desirable  to  keep  a  control 
over  the  whole  course  of  the  labour  ?  to  take  care  that  no¬ 
thing  ^.dverse  to  mother  or  child  shall  happen  in  our  absence? 
to  substitute,  in  fact,  skill  and  foresight  for  accident?  Few, 
perhaps,  will  hesitate  to  answer  this  question  in  the  affirm¬ 
ative.  But  another  question  must  follow :  Can  we  so  regu¬ 
late  a  provoked  labour  throughout  as  to  limit  and  define  the 
time  expended,  and  to  conduct  the  delivery  so  as  to  give 
more  security  to  the  child  and  to  the  mother? 

This  question  will,  I  think,  be  satisfactorily  answered  by 
the  histories  of  the  cases  which  follow.  Assuming,  then, 
that  it  is  both  desirable  and  possible  to  control  and  to  regu¬ 
late  the  entire  course  of  a  labour  prematurely  induced,  I  will 
describe  the  method  after  which  the  proceeding  should  be 
conducted.  It  is  convenient  to  divide  the  act  of  artificial 
labour  into  two  stages.  The  first  stage  is  provocative  and 
preparatory ;  this  includes  some  amount  of  dilatation  of  the 
cervix  uteri,  and  implies  a  certain  amount  of  uterine  action, 
and  lubrication  of  the  cervix  and  vagina.  The  second  stage  is 
the  accelerative  or  concluding  stage ;  it  consists  in  the  expul¬ 
sion  or  extraction  of  the  foetus  and  placenta. 

The  ordinary  modes  of  conducting  an  induced  labour 
almost  ignore  the  last  stage,  or  the  means  of  accelerating  de¬ 
livery. 

1.  The  provocative  and  preparatory  stage. — The  means 
of  preparing  the  uterus  for  the  task  prematurely  thrown  upon 
it  are  numerous.  I  will  not  discuss  their  relative  merits  in 
detail,  as  I  have  done  this  in  a  memoir  on  “  The  Induction 
of  Premature  Labour,”  in  the  Obstetrical  Transactions,  1862  ; 
but  I  think  it  important  to  repeat  an  emphatic  warning 
against  one  of  them.  I  mean,  the  plan  of  injecting  water  or 
other  fluid  into  the  uterus.  This  was  introduced  by  Schweig- 
hauser  and  Cohen ;  and  is  sometimes  described  as  Kiwisch’s 
plan.  But  Kiwisch’s  plan  is  simply  to  inject  water  into  the 
vagina,  playing  the  stream  against  the  os  uteri,  not  into  the 
cavity  of  the  uterus.  Now  Kiwisch’s  plan  is  generally  harm¬ 
less,  but  it  is  certainly  often  useless.  On  the  other  hand, 
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Cohen’s  intra-uterine  injection,  although  far  more  certain  in 
its  action,  is  fraught  with  extreme  danger.  Both  in  this 
country  and  abroad  several  cases  of  severe  shock  and  of  sudden 
death  have  been  caused,  by  it.  Of  course  no  advantages  or 
convenience,  however  great,  can  counterbalance  such  a  dan¬ 
ger.  The  plan,  therefore,  ought  to  be  rigorously  discarded. 
There  are  means  that  are  perfectly  safe  and  effective. 

It  is  important  to  recognise,  in  limine,  the  essential  dif¬ 
ference  between  provoked  premature  labour  and  labour  at 
term.  In  the  jyrematiire  case,  labour  finds  the  uterus  in  an 
imijerfect  state  of  development.  This  condition  involves  im¬ 
perfection  in  the  contractile  power  of  the  body  of  the  uterus, 
and  greater  resistance  in  the  cervix.  These  things  must  be 
taken  into  account.  Thev  call  for  artificial  aid.  The  uterus 
is  called  upon  suddenly,  and  before  its  time,  to  do  that  for 
which  it  is  not  prepared.  It  is  but  reasonable  to  anticipate 
that  help  will  often  be  useful.  And  help  can  be  given  to 
facilitate  the  dilatation  of  the  cervix,  and  to  supplement  the 
contractile  energy,  if  this  cannot  be  aroused.  The  course  I 
adopt  is  as  follows  :  Having  determined  as  closely  as  possible 
the  period  of  gestation,  I  fix  the  day  for  the  operation.  On 
the  evening  of  that  day,  the  patient  being  in  bed,  I  pass  a 
No.  8  or  9  elastic  bougie  into  the  uterus,  as  far  as  it  will 
easily  slip  in ;  it  will  generally  go  in  to  the  extent  of  four 
to  six  inches.  The  end  projecting  beyond  the  os  is  then 
twisted  up  into  the  vagina;  this  keeps  the  bougie  in  situ. 
The  patient  keeps  her  bed  for  the  night,  so  as  not  to  disturb 
the  bougie.  Next  morning,  it  will  almost  always  be  found 
that  some  degree  of  preparatory  action  has  been  effected. 
The  cervix  muII  be  softer,  and  perhaps  admit  the  finger ;  the 
vagina  will  be  well  lubricated  with  mucus ;  and  some  uterine 
contraction  or  pains  v/ill  be  present.  If  this  should  merge 
into  active  labour,  the  bougie  may  be  withdrawn ;  otherwise 
it  may  be  left  or  replaced.  Towards  the  afternoon,  the 
cervix  will  be  more  yielding  and  expanded.  The  further 
course  must  then  be  determined  by  the  special  indications  of 
the  case.  If  the  pelvis  be  normal,  and  the  labour  have  been 
induced  on  account  of  constitutional  disease,  it  is  generally 
better  not  to  resort  to  any  active  accelerative  measures,  but 
to  let  the  labour  take  its  own  course.  When  the  cervix  will 
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admit  two  or  three  fingers,  if  active  pains  are  not  present, 
it  will,  however,  he  desirable  to  tap  the  menihranes  by  mak¬ 
ing  a  small  scratch  with  a  stilet  or  a  quid.  The  drawing-  ^ 
off  of  a  little  liquor  amnii,  allowing  the  uterus  to  collapse, ' 
commonly  stimulates  it  to  increased  activity,  and  in  a  few 
hours  the  child  may  he  expelled.  It  is,  of  course,  necessary 
to  watch,  lest  the  position  of  the  child  should  become  un¬ 
favourable,  or  the  cord  become  prolapsed;  circumstances,  I 
repeat,  very  likely  to  occur  in  premature  labour. 

If  the  labour  have  been  provoked  on  account  of  pelvic 
distortion,  greater  assistance  will  be  required.  The  first 
difficulty  to  overcome  is  the  resistance  of  the  cervix  uteri. 
The  great  agent  in  dilating  this  structure  is  the  direct  pres¬ 
sure  upon  and  within  it  of  the  foetus  and  membranes  distended 
by  liquor  amnii.  But  when  the  brim  is  contracted,  this  pres¬ 
sure  can  rarely  he  exerted  effectually.  Hence  the  tediousness 
and  danger  attending  the  laissesk-faire  or  expectant  treat¬ 
ment.  The  child  may  perish  from  long  compression;  the 
mother  may  he  exhausted  by  protracted  pain  and  shock.  To 
avoid  these  dangers,  it  is  now  necessary  to  dilate  the  cervix 
by  means  that  imitate  as  nearly  as  possible  the  natural 
agency.  Introduce  the  caoutchouc  water  -  dilator  into  the 
cervix,  taking  care  that  the  narrow  middle  part  of  the  hag 
he  gripped  in  the  ring  of  the  cervix;  then  distending  it 
gently  and  slowly  with  tepid  water,  the  finger  on  the  cervix 
takes  note  of  its  effect.  In  half-an-hour  or  an  hour,  the 
middle-sized  hag  will  commonly  have  increased  the  dilatation 
so  that  the  cervix  will  admit  three  or  four  fingers.  This  is 
the  time  to  rupture  the  membranes.  If  the  uterus  act  with 
sufficient  power,  and  the  pelvic  contraction  he  not  so  great 
as  to  impede  the  passage  of  the  child’s  head,  watch,  and  let 
Nature  do  her  work.  But  if  the  head  is  delayed  at  the  brim, 
the  physician  must  intervene.  He  has  two  alternatives.  He 
may  first  try  the  forceps.  If  the  distortion  is  moderate,  the 
conjugate  diameter  measuring  say  3*50",  the  head  may  come 
through.  But  if  it  do  not  come  easily,  and  especially  if  the 
conjugate  is  reduced  to  3*00^^  or  below,  turning  is  the  true 
accelerative  means.  If  I  may  trust  my  experience,  I  should, 
without  hesitation,  say  the  prospect  of  a  child  being  horn 
alive  under  the  conditions  postulated  is  much  better  than 
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under  any  other  mode  of  delivery,  and  even  better  than  is 
the  prospect  under  turning  in  ordinary  circumstances  at  the 
full  period  of  gestation.  The  explanation  is  as  follows  :  the 
child’s  head  is  not  only  smaller,  but  it  is  more  easily  moulded; 
it  is  caught  at  the  smaller  or  bi-temporal  diameter,  between 
the  projecting  promontory  and  the  symphysis  pubis ;  the 
jutting  promontory  leaves  abundant  room  on  either  side  in 
the  sacro-iliac  region  of  the  brim  for  the  cord  to  lie  protected 
from  pressure ;  and  if  care  be  taken  that  the  cervix  uteri  be 
adequately  expanded,  the  head  comes  through  so  quickly  that 
the  danger  of  asphyxia  is  not  great.  The  mode  of  turning 
demands  consideration.  The  object  being  to  secure  a  quick 
delivery,  the  soft  passages  must  be  well  prepared.  We  might 
turn  by  the  bi-polar  method  without  passing  more  than  two 
fingers  through  the  os  uteri.  But  I  have  found  that,  although 
it  is  always  well  to  avail  ourselves  more  or  less  of  the  hi-polar 
principle  to  facilitate  turning,  it  is  desirable  in  this  case  to 
pass  the  greater  part  of  the  hand  through  the  cervix  to  grasp 
the  further  knee.  The  reason  is  this  :  the  cervix  that  will 
admit  the  hand  will  in  all  probability  admit  the  ready  transit 
of  the  child.  We  thus  secure  adequate  dilatation. 

When  the  turning  is  completed,  extraction  must  follow. 
It  should  he  performed  gently,  drawing  upon  the  one  leg 
until  the  breech  has  passed  the  outlet :  the  extraction  of 
the  trunk  should  he  slow,  and  a  loop  of  cord  should  he 
drawn  down  to  take  off  tension.  When  the  arms  are  liber¬ 
ated,  the  neck  of  the  child  is  in  danger  of  being  constringed 
in  the  circle  of  the  cervix.  This  is  the  moment  for  accelera¬ 
tion.  The  two  legs  are  held  at  the  ankles  by  the  left  hand, 
whilst  the  right-hand  fingers  are  crutched  over  the  back  of 
the  neck.  The  head  is  sure  to  enter  the  contracted  brim  in 
the  transverse  diameter;  it  then  has  to  describe  the  circle 
round  the  point  of  the  jutting  promontory  which  I  have  de¬ 
scribed  (“Lectures  on  Obstetric  Operations,”  iffed.  Times  and 
Gazette,  1868)  as  “  the  curve  of  the  false  promontory.”  Trac¬ 
tion  must  therefore,  at  first,  he  carefully  exerted  in  the  direc¬ 
tion  of  this  curve  or  orbit ;  that  is,  well  backwards,  so  as  to 
bring  the  head  round  and  under  the  promontory.  When  it 
has  cleared  the  strait,  and  is  in  the  pelvis,  the  occiput  com¬ 
monly  comes  forward,  and  traction  is  changed  to  the  direc- 
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tion  of  Cams’  curve,  to  carry  the  head  through  the  outlet. 
Unless  rigorous  attention  he  paid  to  the  above  rule  for 
bringing  the  head  through  the  brim,  so  much  time  may  he 
lost  as  to  imperil  the  success  of  the  operation. 

Turning,  as  a  mode  of  delivery  in  contracted  pelvis,  is 
not,  I  believe,  yet  established  as  an  orthodox  proceeding. 
Certainly,  to  he  successful,  it  requires  precision  in  diagnosis 
and  skill  in  execution.  But  these  are  requisite  conditions 
in  all  surgical  operations.  I  have  now,  with  tolerably  mature 
experience  of  the  operation  in  all  its  applications,  no  hesita¬ 
tion  in  expressing  my  opinion  that  turning  in  contracted 
pelvis,  where  labour  is  induced  prematurely,  is  an  operation 
of  the  highest  value  as  a  means  of  extricating  the  mother 
from  peril,  and  of  saving  the  child.  It  has  this  great  ad¬ 
vantage  :  it  enables  us  to  postpone  the  induction  of  labour 
for  two  or  three  weeks  or  more,  so  as  to  reach  a  stage  of 
greater  development  of  the  child.  If,  for  example,  we  pre¬ 
clude  ourselves  from  turning,  and  the  pelvic  contraction 
leave  only  3*00^^  or  less  of  conjugate  diameter,  we  must 
bring  on  labour  at  the  end  of  seven  months,  or  spontaneous 
delivery  may  he  defeated,  and  with  this  the  child  is  lost ; 
whereas,  if  we  contemplate  turning,  the  gestation  may  be 
allowed  to  go  on  till  the  end  of  eight  months ;  for  a  living 
child  may  easily  be  drawn  through  a  conjugate  of  3*00^h 
A  further  advantage  obtained  by  this  postponement  consists 
in  the  greater  probability  of  having  to  deal  with  a  viable 
child.  If  we  calculate  too  closely,  say  from  the  first  week 
after  the  last  menstruation,  and  fix  the  induction  of  labour 
220  days  from  that  time,  we  may  find  that  the  child  has 
really  not  attained  a  stage  of  development  corresponding  to 
our  calculation.  One  design  of  the  proceeding  is  thus  frus¬ 
trated  by  error  of  estimation.  But  if,  on  the  other  hand,  we 
feel  confidence  in  putting  off  the  labour  until  the  250th  day, 
we  cover  this  range  of  liability  to  error,  and  secure  a  child 
that  is  at  any  rate  viable. 

The  histories  which  follow  illustrate,  and  I  think  prove, 
the  value  of  the  principles  laid  down.* 

*  Other  cases  are  narrated  in  a  memoir  “  On  the  New  Method  of  Inducing 
Labour  at  a  predetermined  Hour,”  published  by  me  in  the  Edinburgh  Medical 
Journal,  July  1862. 
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Case  I.  illustrates  the  course  of  proceeding  when  the 
pelvis  and  soft  parts  are  normal,  and  the  labour  is  induced 
in  the  hope  of  saving  the  child  by  anticipating  the  probable 
period  of  its  death  in  utero.  In  similar  cases  it  is  commonly 
sufficient  to  limit  action  to  provocative  means. 

Case  I. — In  March  1807,  Mr.  Brown  of  Finsbury- circus  consulted 
me  in  the  case  of  Mrs.  M.  She  had  had  several  dead  children.  There 
was  evidence  of  constitutional  s^'philis.  She  took  chlorate  of  potash ; 
but  as  there  was  too  little  time  left  for  the  action  of  medicines,  the 
death  of  the  child  in  ntero  being  probable,  we  agreed  to  induce  labour 
at  seven  and  a  half  months.  On  the  30th  March,  at  0  p.m.,  I  passed 
an  elastic  bougie  six  inches  through  the  os  uteri.  In  the  night  some 
pains  set  in.  Next  morning,  the  vagina  was  well  lubricated,  and  the 
os  a  little  open.  This  was  the  state  of  things  at  1  p.m.  I  then  had 
to  attend  an  urgent  consultation  in  the  country,  and  left  the  case  in 
the  hands  of  Mr.  Brown.  Labour  became  more  active  in  the  evening ; 
the  membranes  became  tense  at  9,  then  broke,  and  a  living  child  was 
delivered  without  assistance  at  9.40  p.m. 

Mother  and  child  were  doing  well  some  time  afterwards. 

Case  II.  was  similar  in  its  indications  to  Case  I.  Although 
the  child  was  born  alive,  it  was  scarcely  viable.  But  for  the 
fear  that  it  would  die  in  utero,  it  would  have  been  desirable 
to  postpone  the  labour. 

Case  II. — In  July  1866  Mrs.  B.  consulted  me  with  the  following 
history.  She  had  had  four  cliildi-en.  All  had  died  about  the  eighth 
month  of  gestation,  and  labour  set  in  exactly  fourteen  days  after  the 
death  of  the  child.  She  is  now  five  months  gone.  She  has  laryngeal 
hoarseness,  tonsils  large,  denies  having  had  any  rash,  fair  embonpoint, 
good  complexion,  general  health  good ;  but  there  is  slight  harshness  of 
respiration  in  both  lungs,  with  dulness  in  left  apex,  and  a  slight  click¬ 
ing  mucous  crepitation.  Her  voice  got  well  at  the  seaside,  but  the 
hoarseness  came  back  on  returning  to  London  (Dalston).  She  took 
chlorate  of  potash  and  iodide  of  potassium.  It  was  calculated  that  her 
time  would  expire  at  the  end  of  November.  It  was  arranged  to  bring 
on  labour  at  the  end  of  October,  or  earlier,  if  occasion  seemed  to  indi¬ 
cate.  At  the  beginning  of  October  she  was  overtaken  by  the  sensations 
wliich  on  every  previous  occasion  had  marked  the  impending  death  of 
the  child.  It  was  therefore  determined  to  act  at  once. 

On  the  4th  October  a  No.  8  bougie  was  placed  in  the  uterus,  and 
left  for  five  or  six  hours.  On  the  5th,  at  2  p.m.,  there  was  some  mucous 
secretion,  but  no  uterine  action.  As  I  had  two  other  cases  of  the  same 
kind  in  hand,  I  did  not  proceed  to  dilate,  but  replaced  the  bougie.  On 
the  6th,  at  2.30  p.m.,  I  went  to  complete.  The  os  admitted  two  fingers. 
I  dilated  by  medium-bag  to  a  diameter  of  two  inches,  and  punctured 
the  membranes.  The  head  was  presenting.  I  then  used  the  large  di- 
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lator.  The  head  became  displaced,  and  the  hand  was  felt.  At  5.30  p.m. 
the  dilatation  was  sufficient  to  admit  of  turning.  I  passed  my  hand 
through  the  cervix  as  a  security  that  there  should  be  sufficient  room 
for  the  head  to  follow  easily.  I  turned  and  extracted  the  trunk  quickly ; 
a  large  coil  of  cord  came  down.  The  head  was  a  little  delayed  in  the 
cervix,  but  the  child  (boy)  was  born  alive.  It  was  feeble,  of  immature 
development,  of  barely  seven  months.  It  cried  and  gave  hope  of  sur¬ 
viving,  but  in  an  hour  and  a  half  it  became  convulsed  and  died.  The 
placenta  showed  no  calcareous  deposits,  but  was  paler  than  natural 
and  lacerable.  Mother  did  well. 

Case  III.,  although  not  entirely  successful,  is  a  good  ex¬ 
ample  of  the  value  of  turning  where  there  is  deficient  uterine 
action,  even  when  the  pelvis  is  normal.  The  history  of  the 
case  renders  it  probable  that  there  is  permanent  damage  to 
the  kidneys,  apt  to  culminate  in  aggravated  albuminuria,  and 
of  convulsions  whenever  pregnancy  takes  place. 

Case  III. — Mrs.  Z.,  4th  Nov.  1865,  aet.  about  38,  has  had  several 
children.  Recommended  to  my  care  by  Dr.  Sutro.  Four  years  ago 
had  convulsions,  and  was  delivered  in  a  state  of  unconsciousness  by 
the  late  Dr.  Waller.  Has  had  two  children  since  ;  is  now  about  three 
months,  or  less,  pregnant.  Haemorrhage  appeared  yesterday,  and  be¬ 
came  more  profuse  in  the  night ;  had  repeated  fits  of  syncope,  when 
pulse  could  not  be  felt.  She  is  very  stout,  so  that  it  is  difficult  to 
command  the  uterus  between  the  two  hands.  I,  however,  passed  one 
finger  into  the  uterus,  and  cleared  out  some  shreds  of  membrane  and 
clots.  I  then  injected  perchloride  of  iron;  there  was  no  haemorrhage 
afterwards.  She  was  very  prostrate ;  took  brandy  and  opium ;  she 
vomited  several  times.  In  a  few  hours  she  had  ralhed  somewhat.  I 
passed  my  hand  into  the  vagina  with  some  difficulty,  owing  to  the 
corrugation  caused  by  the  iron.  The  finger  penetrated  to  the  fundus 
uteri ;  the  uterus  was  contracted ;  nothing  in  it.  There  was  no  fresh 
haemorrhage.  She  recovered  favourably. 

On  the  18th  September  1866,  I  was  requested  by  Dr.  Sutro  to  see 
Mrs.  Z.  again.  She  was  expecting  labour  at  the  end  of  October. 
Fourteen  days  ago  she  had  a  convulsive  fit.  There  was  copious  albu¬ 
men  in  the  urine,  and  oedema  of  the  legs.  A  second  fit  occurred  three 
days  ago,  and  a  third  this  morning  at  3.  I  found  her  stertorous  and 
restless.  The  os  admitted  the.  finger,  but  there  was  no  uterine  action. 
I  ruptured  the  membranes  ;  a  very  copious  flow  of  liquor  amnii  ensued. 
I  then  dilated  the  cervix  by  means  of  my  bags.  In  two  hours  the  cervix 
admitted  the  hand.  A  clot  of  blood  came.  The  placenta  was  in  the 
cervical  zone.  I  turned  and  delivered.  The  cord  felt  during  search 
for  foot  was  quite  pulseless.  CMld  (girl)  nearly  full-grown.  A  very 
large  clot,  weighing  probably  2  lbs.,  was  forcibly  expelled.  The  placenta 
was  large.  The  stertor  subsided,  and  consciousness  returned  partly 
after  the  discharge  of  liquor  amnii. 
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25tli  September.  The  dropsy  quickly  disappeared.  She  complained 
of  defective  sight  for  three  or  four  days. 

Mrs.  Z.  again  pregnant.  She  has  grown  very  stout,  has  albumi¬ 
nuria,  and  is  estimated  on  the  20th  August  1868  to  be  seven  months 
gone.  She  has  been  complaining  of  vertigo ;  and  there  is  oedema  of  the 
feet.  These  facts,  and  her  previous  history,  induced  her  to  apply  for 
advice  as  to  the  propriety  of  bringing  on  labour.  She  apprehended  that 
she  should  not  hve  through  the  rest  of  her  time.  We  recommended  that 
labour  should  be  brought  on  ;  and  I  appointed  the  22d  of  August  to  see 
her  at  Bayswater.  At  6  p.m.  on  that  day  I  inserted  a  bougie  six  or 
seven  inches  inside  the  uterus.  At  10  a.m.,  23d,  I  found  the  bougie  in 
the  vagina ;  the  cervix  admitted  three  fingers ;  she  had  had  slight  pains 
and  uneasiness  in  the  night ;  head  not  x^i'esenting.  At  6  p.m.,  in  order 
to  reach  the  uterus  well,  I  had  to  pass  the  hand  into  the  vagina,  which 
was  very  cai^acious.  I  found  the  cervix  would  admit  the  hand.  There 
had  hitherto  been  httle  uterine  action;  but  the  presence  of  the  hand 
excited  pain.  I  ruptured  the  membranes ;  hquor  amnii  in  great  quan¬ 
tity  flowed.  The  breech  now  presented  in  dorso-anterior  position;  the 
leo's  were  extended  on  the  chest.  I  therefore  hooked  down  the  nearest 

O 

foot  to  convert  it  into  half-breech ;  the  extraction  then  was  easy  and 
rapid.  The  cord  was  round  the  neck;  I  liberated  the  arms,  and  dehvered 
quickly  a  fine  girl  of  about  eight  months’  development ;  at  first  as¬ 
phyxiated,  it  soon  breathed,  and  cried  vigorously.  It  was  necessary  to 
remove  the  placenta  by  hand,  so  that  I  Imew  the  uterus  was  quite 
empty.  In  twenty  minutes  she  complained  of  feeling  faint.  I  found  the 
uterus  large,  rising  to  the  umbihcus ;  some  blood  escaping  externally. 
I  emptied  the  uterus  by  hand  of  large  clots,  and  injected  dilute  perchlo- 
ride  of  iron,  and  applied  a  firm  pad  and  binder.  At  8  p.m.  she  seemed 
safe.  She  passed  a  good  night,  and  did  weU.  The  baby,  which  seemed 
when  born  well-formed  and  strong,  became  convulsed  on  the  24th,  and 
died  in  the  night. 

Case  IV.  shows  one  peril  attending  premature  labour, 
namely,  the  liability  to  descent  of  the  cord.  It  is  possible 
that  the  dilating-bags  may  displace  the  head  from  the  brim. 
If  this  should  happen,  we  must  he  prepared  to  turn. 

Case  IV.— On  the  16th  May  1867,  I  attended  with  Mr.  Berry  at 
Kentish  Town  in  the  case  of  Mrs.  A.  I  had  delivered  her  about  two 
years  before  with  Mr.  B.  by  craniotomy  on  account  of  pelvic  contraction. 
In  a  subsequent  pregnancy  Mr.  B.  brought  on  labour  at  seven  months. 
The  child  was  very  large,  foothng,  and  died  in  transit  through  the  pelvis. 
Again  pregnant,  Mr.  B.  induced  labour  by  detaching  the  membranes ; 
then  dilated  the  cervix  by  my  bags ;  “  they  answered  admirably.  A 
bunch  of  cord  came  down  and  a  hand.  The  hand  wns  replaced,  and 
the  forceps  tried  without  avail.  I  saw  her  at  9  a.m.  General  state  good; 
a  large  bunch  of  cord  in  the  vagina  with  a  perfect  knot;  pulseless.  I 
passed  my  left  hand  into  the  uterus,  seized  the  right  foot  and  turned. 
The  child  was  compressed  in  a  ball.  The  head  was  large  and  firm; 
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the  promontory  projected  considerably ;  some  force  was  requisite  to 
bring  the  head  through ;  and  it  being  dead,  I  perforated  behind  the  ear, 
put  a  crotchet  in  the  aperture,  when  delivery  was  easy.  The  uterus 
cast  the  placenta. 

In  this  case  we  advised  the  induction  of  labour  before  the 
completion  of  seven  months  in  the  event  of  another  preg¬ 
nancy,  as  the  children  seemed  to  acquire  advanced  develop¬ 
ment  earlier  than  usual. 

Case  V.  shows  how  the  head  will  gradually  become 
moulded,  and  be  expelled  through  a  narrow  pelvis.  It  is 
probable  that  in  this  case  rapid  extraction  would  have  se¬ 
cured  a  living  child. 

Case  V. — On  Aug.  8th,  1868,  I  accompanied  a  medical  friend  to  see 
a  woman  in  whom  he  had  brought  on  labour,  according  to  estimation,  at 
seven  months.  He  had  turned,  and  could  not  deliver  the  head.  When 
we  got  there  the  child  was  born;  two  or  three  pains  had  come  on  during 
his  absence  and  expelled  the  head.  The  cliild  looked  quite  of  eight 
months’  growth,  and  recently  dead.  The  head  was  compressed  laterally, 
giving  a  transverse  or  interparietal  diameter  of  3  in.  The  conjugate 
diameter  was  decidedly  contracted.  It  was  estimated  by  fingers  at  3  in. 
The  promontory  projected  almost  vertically  over  the  symphysis. 

Case  yi.  is  a  good  illustration  of  the  use  of  the  dilating- 
bags  and  of  the  forceps  in  minor  degrees  of  pelvic  contraction. 

Case  VI.— The  following  history  was  brought  to  me  from  Dr.  Wil- 
hamson  by  Mrs.  T.  “  She  has  had  four  cliildren,  and  is  now  pregnant 
with  the  fifth.  The  first,  I  understand,  was  a  force]_3s  case.  In  her  last 
three  labours  I  myself  attended  her.  Of  these  the  first  was  very  natural; 
in  the  second  she  was  ill  for  two  days,  when  she  became  exhausted,  and 
I  used  the  forceps,  bringing  away  a  dead  child.  In  the  last  she  was 
again  dehvered  with  forceps,  as  soon  as  the  os  uteri  was  sufficiently 
dilated,  child  also  being  dead.  Now  I  was  anxious  to  have  your  opinion 
as  to  the  advisability  of  inducing  premature  labour  in  such  a  case,  so  as 
to  save  the  child,  as  well  as  suffering  to  the  mother.” 

Finding  moderate  contraction  of  the  pelvis,  and  considering  the 
history  of  the  two  preceding  labours,  and  the  possibility  of  the  child 
she  was  now  carrying  having  a  large  firm  head  if  left  to  the  natural 
term,  we  advised  that  labour  should  be  induced  at  the  end  of  seven 
months.  A  few  days  after  our  consultation,  in  December  1865', 
Mrs.  T.  took  t3q)hoid  fever ;  hence  the  operation  was  postponed.  She 
recovered  favourably,  and  went  her  time,  or  nearly  so.  Labour  came 
on  spontaneously  on  the  5th  of  February  1866.  She  was  very  weak 
and  nervous,  contrary  to  her  usual  state.  The  head  presented  at  the 
brim,  but  made  no  progress.  I  met  Dr.  W.  at  6.30  a.m.  on  the  6th. 
The  promontory  projected;  the  conjugate  diameter  was  estimated  at 
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3.50^'^;  tlie  liead  presented  in  the  third  position.  The  forceps  was  ap¬ 
plied  in  the  transverse  diameter  of  the  pelvis  ;  very  moderate  traction 
moved  the  head,  and  the  iiterns  aiding,  the  child  was  soon  born.  Girl, 
alive,  small.  Placenta  was  cast.  No  haiinorrhage. 

The  child  lived  seven  months,  and  died  of  diarrhoea. 

In  1867  Mrs.  T.  was  again  pregnant.  I  received  the  following  letter 
from  Dr.  W.,  dated  October  22d  :  “  On  Wednesday  last  I  brought  Mrs. 
T.  to  see  you.  You  will  remember  that  I  then  told  you  that  I  had  en¬ 
deavoured  to  introduce  an  elastic  catheter  for  the  purpose  of  inducing 
premature  labour,  but  without  success.  You  then  suggested  tapping 
the  membranes  with  a  stilette  in  the  usual  way.  This  I  did  on  the 
same  evening  about  9  o’clock,  making  a  very  small  opening.  The 
liquor  amnii  escax)ed  slowly  for  forty-eight  hours,  and  on  I  riday  night 
labour  commenced.  At  7.30  on  Saturday  morning  the  os  uteri  had 
fully  dilated ;  chloroform  was  administered ;  and  I  delivered  her  with 
the  forceps  of  a  male  child.  The  infant  was  in  a  very  weakly  condi¬ 
tion,  but  rallied  in  about  half  an  hour ;  and  since  then  both  mother  and 
child  have  continued  to  progress  favourably.” 

Case  YII.  is  a  satisfactory  illustration  of  the  value  of 
turning  in  moderate  pelvic  contraction  as  an  accelerative 
measure. 

Case  VII. — On  the  21st  November  1864  I  met  Dr.  McDonnell  in 
the  case  of  Mrs.  R.  at  Dalston,  in  her  second  labour ;  the  first  had  been 
very  severe,  the  child  being  dead.  Being  at  term,  she  was  taken  in 
labour  on  the  18th.  She  was  of  enormous  size ;  for  the  last  five  or  six 
weeks  had  been  unable  to  lie  down.  There  were  twins.  The  first  child 
presented  footling ;  it  required  considerable  force  to  bring  the  head 
through  the  brim  ;  the  child  was  dead ;  born  at  noon  on  the  20th.  The 
second  child  presented  head  first ;  the  labour  made  no  progress.  At  10 
p.M.  a  severe  fit  of  eclampsia  came  on  suddenly.  It  subsided  gradually, 
leaving  the  patient  quite  conscious.  I  could  not  discover  that  there 
had  been  any  dropsy  or  other  premonitory  symptoms.  Dr.  M‘D.  had 
given  ergot  freely  to  accelerate  the  birth  of  the  second  child,  and  to  this 
he  attributed  the  convulsions.  I  saw  her  on  the  21st  at  12.30  p.m.  ;  the 
head  was  at  brim ;  the  brim  was  contracted  in  the  antero-posteidor  dia¬ 
meter,  and  generally  in  its  circumference.  I  applied  forceps  ;  it  locked 
well,  but  steady  traction  during  half  an  hour  had  scarcely  any  effect.  I 
perforated,  and  extracted  in  a  few  minutes  by  my  craniotomy-forceps. 
The  uterus  contracted.  The  double  placenta  had  two  amniotic  sacs. 
Ten  minutes  afterwards  a  severe  eclamptic  fit  set  in ;  it  went  off  in 
stertorous  breathing;  the  tongue  was  protruded.  Both  children  were 
of  full  size. 

Being  again  pregnant,  it  was  determined  to  bring  on  labour  at  seven 
months.  It  was  accordingly  arranged  that  Dr.  M‘D.  should  start  it  on 
the  15th  January  1866.  He  introduced  an  elastic  catheter  into  the 
uterus  twice  without  much  effect;  so  that  matters  dragged  on  to  the 
19th,  when  I  made  an  appointment  for  2  p.m.  on  the  20th  to  complete 
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tlie  labour.  Mrs.  R.  was  in  good  health ;  the  vagina  relaxed ;  free  se¬ 
cretion  of  mucous  membrane  ;  the  cervix  thick,  lips  hypertropliied,  ad¬ 
mitting  finger.  The  head  presented.  At  2.40  p.m.  I  commenced  dilating 
the  cervix ;  at  4  p.m.  some  dilatation  had  been  effected ;  four  fingers 
would  enter ;  but  she  was  very  excitable  ;  she  bore  down  strongly,  and 
then  the  uterine  neck  contracted  sphinctericaUy  so  as  to  squeeze  even 
one  finger.  I  punctured  the  membranes  with  a  porcupine-quill ;  and 
then  felt  the  placenta  dipping  down  into  the  cervical  zone  behind  and 
quite  down  to  the  edge  of  the  os  internum ;  a  portion  separated,  and 
there  was  a  little  haemorrhage.  Further  dilatation  was  effected  by  the 
large  bag.  I  introduced  the  forceps;  but  the  head  was  so  far  off,  it  was 
difficult  to  grasp  it.  Under  uterine  action  a  hand  and  the  cord  came 
down,  and  the  placenta  being  prsevia,  I  determined  to  turn.  The  patient 
was  very  excitable,  so  we  gave  chloroform.  When  anaesthesia  was  com¬ 
plete,  I  seized  a  foot  and  turned.  The  cord  was  round  the  neck ;  the 
head  was  detained  about  three  or  four  minutes  in  the  brim,  and  the 
j)ulsation  in  the  cord  ceased,  and  the  heart  beat  very  feebly.  After 
birth  the  heart  began  to  beat  more  strongly ;  and  with  friction  on  chest 
with  brandy,  and  dipping  in  warm  water,  it  breathed  and  cried  in  20^''. 
The  child,  a  boy,  was  large.  It  has  grown  up  (September  1868). 

Cases  YIII.  and  IX.  are  very  conclusive  illustrations  of 
the  value  of  turning  as  a  means  of  saving  the  child.  When¬ 
ever  the  subject  went  her  time  craniotomy  was  necessary.  On 
two  occasions,  when  labour  was  induced,  the  child  was  saved 
by  artificial  dilatation  and  turning. 

Cases  VIII.  and  IX. — Mrs.  L.  On  the  25th  December  1864,  I  met 
Mr.  Blackall  in  tliis  case.  She  had  been  delivered  of  her  first  child 
by  craniotomy  by  Dr.  Oldliam.  She  had  now  been  in  labour  some 
hours,  the  head  lying  on  the  brim  in  transverse  diameter,  occiput  to 
left.  The  left  hand  had  come  down  by  the  side  of  the  head.  Passing 
my  hand  into  the  pelvis,  I  found  the  conjugate  diameter  to  measure 
from  3’25'^  to  3'50'';  the  brim  was  a  little  more  roomy  to  the  right  of 
the  sacrum.  I  determined  to  turn.  I  found  the  right  knee  on  the  chest 
near  the  brim ;  I  seized  it,  and  pushed  the  head  away  from  the  brim 
towards  the  fundus  uteri  by  external  pressure.  The  version  was  easy. 
Having  hberated  the  arm,  the  head  entered  the  pelvis  occiput  to  right, 
where  there  was  most  room.  The  head  seemed  quite  to  fill  the  brim. 
Moderate  traction  brought  it  through.  It  was  in  the  brim  about  a 
minute ;  the  pulsation  in  the  cord  had  stopped.  The  child  was  born 
cyanosed  ;  the  heart  beat  faintly.  The  head  was  compressed  laterally. 
Under  excitation  of  the  external  respiratoiy  nerves,  respiration  (crying) 
set  in ;  in  about  five  minutes  the  cyanosis  went  off,  the  child  opened 
its  eyes  and  cried  vigorously. 

The  mother’s  external  sacro-pubic  diameter  was  6.60."  The  child’s 
bi-temporal  diameter,  after  crying,  was  3.50."  The  child  has  grown 
up  to  be  a  fine  girl. 
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On  the  7th  April  18G6,  I  was  again  called  in  to  dehver  Mrs.  L. 
Slie  had  gone  her  full  time,  contrary  to  advice.  She  had  been  in  la¬ 
bour  all  night.  The  membranes  had  been  ruptured  some  hours ;  pains 
active,  but  have  no  effect.  At  11  a.m.  the  head  was  resting  on  brim, 
easily  movable.  The  conjugate  contraction  is  very  marked.  I  now 
estimated  it  at  scarcely  more  than  3.00^'.  The  head  was  large  and 
ffrm,  and  I  did  not  think  it  advisable  to  turn.  I  delivered  by  my  cra¬ 
niotomy-forceps  in  about  an  hour.  Child  (boy)  large.  Placenta  cast. 

Case  IX. — On  June  28,  1866,  being  again  pregnant,  she  consulted 
me.  She  believes  conception  took  place  on  the  19th  May.  Full  term  was 
estimated  on  the  20th  February  1867.  It  was  decided  to  induce  labour 
on  the  5th  January,  or  about  forty  days  before  term.  At  10  p.m.  on 
that  day  I  passed  a  No.  9  elastic  bougie  into  the  uterus ;  it  slipped  up 
between  the  wall  of  the  uterus  and  the  membranes  quite  6.00'^  Next 
morning, — there  had  been  some  uneasiness  in  the  night, — the  os  uteri 
admitted  two  fingers  ;  the  head  presented.  I  scratched  the  membranes 
with  a  quill ;  the  liquor  amnii  drained-otf  during  the  day ;  slight  pains 
recurred,  and  at  IQ  p.m.  the  os  would  admit  four  fingers,  but  the  cer¬ 
vical  canal  was  long,  and  the  os  internum  thick  and  firm.  I  a]Dplied 
the  long  forceps  for  15^'  for  the  purpose  of  dilating  the  cervix ;  but  tliis 
only  partially  succeeded.  I  determined  to  turn.  I  passed  my  left 
hand  gradually  through  the  cervix,  in  order  to  insure  good  dilatation 
for  the  quick  dehvery  of  the  head.  The  cord  was  felt  pulsating.  I 
seized  the  left  foot,  disentangled  it  from  the  cord  and  brought  down  the 
breech ;  drew  down  a  loop  of  cord  to  free  it ;  liberated  the  sacral  arm, 
then  the  pubic  arm,  and  extracted  the  head  rapidly ;  it  came  easily. 
Boy  of  eight  months,  apparently  well-grown ;  asphyxiated  at  first ; 
soon  breathed  and  cried  strongly  under  friction  with  brandy,  and  wrap¬ 
ping  in  warm  flannel.  The  ]Dlacenta  was  extracted  by  hand.  No 
lisemorrhage.  The  whole  was  done  under  chloroform.  The  mother 
did  well;  and  the  cliild,  as  well  as  the  first,  are  both  thriving  (Sep¬ 
tember  1868). 

Mrs.  L.  has  been  again  pregnant  (1868).  It  was  arranged  to  bring 
on  labour  in  the  eighth  month,  but  abortion  at  four  months  occurred. 

Cases  X.  and  XI.  are  typical  instances  of  the  success  that 
may  be  looked  for  by  following  my  proceeding.  On  two  oc¬ 
casions  Mrs.  S.  has  been  twice  delivered  at  a  predetermined 
hour  of  a  living  child. 

Case  X. — On  the  8th  of  February  1866,  I  met  Mr.  Jacobs  in  the 
case  of  Mrs.  S.  of  Canonbury.  She  is  a  small  delicate  woman.  I 
understood  she  had  been  delivered  of  her  first  child,  which  was  very 
small,  by  forceps.  She  has  now  been  in  labour  (second)  twenty-four 
hours,  making  no  progress  ;  the  hquor  amnii  has  escaped  twelve  hours ; 
the  os  is  dilated.  The  head  was  on  the  brim.  The  external  conjugate 
diameter  measured  6.50'' ;  internally,  the  promontory  was  very  easily 
reached ;  the  sacrum  was  much  curved ;  I  estimated  the  true  conjugate 
to  be  barely  3.00".  A  wedge-hke  portion  of  the  vertex  was  nipped  be- 


124 


ST.  GEOaGE’S  HOSPITAL  REPOKTS. 


tween  the  promontory  and  the  piihis.  Considering  the  history  of  the 
first  labour,  I  determined  to  try  the  forceps  first ;  it  locked  well  in  the 
transverse  diameter,  hut  failed  to  move  the  head.  I  perforated,  and 
extracted  by  my  craniotomy-forceps  without  much  difficulty.  Placenta j 
was  cast.  Child  (hoy)  large.  We  recommended  the  induction  of  labour 
at  eight  months  in  the  event  of  another  pregnancy, 

Mrs.  S.  being  again  pregnant,  I  arranged  to  meet  Mr.  J.  on  the  2d 
February,  when  it  was  estimated  that  she  would  he  nearly  eight  months 
gone.  On  the  evening  of  that  day  I  passed  an  elastic  bougie,  which 
went  in  very  easily  6.00^^  through  the  os  uteri.  Next  morning  there 
had  been  considerable  mucous  discharge  and  slight  pains.  Mr.  J .  re¬ 
ported  some  shght  dilatation.  On  the  3d,  we  met  in  the  evening  to 
complete  the  labour.  The  os  then  admitted  two  fingers.  I  dilated 
further  with  the  medium  bag ;  the  head  presented.  I  ruptured  the 
membranes,  and  allowed  the  patient  to  walk  about  for  an  hour.  At  the 
end  of  that  time  the  cervix  nearly  admitted  the  hand  ;  some  ])ains  had 
set  in ;  but  the  contraction  of  the  brim  was  too  great  to  allow  the  head 
to  pass.  I  passed  in  one  blade  of  Beatty’s  forceps  to  form  a  channel  to 
allow  the  waters  to  drain  off.  I  then  passed  in  the  left  hand,  seized 
the  left  foot  and  turned.  I  allowed  a  fair  time  for  the  passage  of  the 
breech,  and  expedited  the  passage  of  the  trunk  and  liberation  of  the 
arms.  There  was  considerable  arrest  of  the  head  at  the  brim,  requiring 
traction.  Girl  of  eight  months,  large,  born  flaccid,  asphyxiated ;  but 
revived  by  frictions  with  brandy,  dipping  in  warm  water,  and  nursing 
in  hot  flannel.  It  cried  healthily  in  15",  and  was  reared. 

Case  XI. — Mrs.  S.  again  pregnant.  She  aborted  in  August  1867  .  Early 
in  next  pregnancy  she  had  albuminuria  for  a  week ;  it  quite  disappeared. 
She  was  estimated  to  have  completed  seven  months  on  the  30th  May 
1868  ;  and  the  labour  was  fixed  for  this  day.  I  had  the  assistance  of 
Mr.  Savery  of  Stoke  Newington.  I  introduced  a  bougie  into  the  uterus 
in  the  evening.  It  penetrated  easily  about  5" ;  the  remainder  was 
curled  up  in  the  vagina.  AVe  met  by  appointment  on  the  31st,  at  5  p.m. 
There  had  been  a  little  pain;  and  the  os  uteri  admitted  the  finger 
easily.  I  inserted  the  medium-sized  bag,  and  left  it  distended  for  30". 
On  withdrawal  the  os  was  found  more  dilated,  and  the  membranes 
protruding.  I  tapped  the  membranes,  and  a  free  flow  of  liquor  amiiii 
ensued.  The  large  bag  was  then  inserted,  and  distended :  it  kept  its 
place  well ;  and  at  the  end  of  an  hour,  the  cervix  was  dilated  enough 
to  admit  three  fingers.  The  cord  came  down  pulsating.  A¥e  now  gave 
chloroform  and  turned.  The  child  was  delivered  in  three  or  four  mi¬ 
nutes  ;  it  soon  breathed,  and  was  reared.  Thus  this  lady  has  now  two 
children.  s 

Case  XII.  is  eminently  satisfactory  as  a  proof  of  the  value 
(1)  of  fixing  the  hour  of  delivery ;  (2)  of  artificial  dilatation 
of  the  cervix ;  (3)  of  turning.  Under  any  other  mode  of  pro¬ 
ceeding  it  is  probable  the  child  would  have  been  lost.  It  is 
impossible  in  this  case  to  exaggerate  the  happy  consequences 
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attendant  upon  obtaining  a  living  child.  It  shows  that  turn¬ 
ing  may  still  be  successfully  resorted  to  when  the  head  has 
passed  the  brim,  and  when  the  obstacle  is  at  the  outlet. 

Case  XII. — On  the  4th  October  1860  I  appointed  to  meet  Mr.  Tait 
to  induce  labour  in  Mrs.  B.  at  Canonbiiry.  Her  first  child,  large,  had 
been  delivered  by  craniotomy.  In  her  second  pregnancy  labour  was 
induced  at  seven  months  by  Dr.  Oldham,  by  puncturing  the  membranes ; 
the  child  was  expelled  two  or  three  days  afterwards  before  Mr.  T.  could 
arrive  ;  it  was  dead.  She  menstruated  at  the  end  of  J anuary ;  quick¬ 
ened  in  July :  and  was  estimated  to  be  eight  months  gone  in  the  first 
week  in  October.  On  the  4th  October  at  6  p.m.  I  introduced  No.  8 
bougie  three  or  four  inches  through  the  cervix  ;  it  did  not  pass  readily, 
as  the  os  was  very  high  and  far  back.  On  the  5th  at  3  p.m.  there  was 
increased  mucous  secretion  ;  no  marked  dilatation ;  replaced  bougie ; 
8  P.M.,  some  little  dilatation.  The  medium  dilator  was  used  ;  then  the 
large  one ;  at  10  punctured  the  membranes.  The  dilatation  proceeded 
well  till  midnight,  when  it  was  sufficient  to  admit  the  forceps  over  the 
presenting  head.  This  completed  dilatation,  and  the  head  was  brought 
to  the  outlet.  Here  it  would  make  no  further  progress,  owing  to  the 
great  curvature  forwards  of  the  low^er  end  of  the  sacrum,  which  nar¬ 
rowed  the  outlet  in  the  conjugate  diameter  to  3 '00^'';  and  as  the  blades 
grasped  in  the  oblique  transverse  diameter,  the  head,  bulging  in  the 
conjugate  direction,  became  more  fixed.  The  blades  slipped  over  the 
head.  The  Dubhn  (Beatty’s)  forceps  did  the  same.  I  determined  to 
turn,  rather  than  perforate.  I  passed  the  hand  into  the  pelvis,  seized 
a  knee,  turned  and  extracted  rapidly.  Boy,  born  alive;  it  was  soon 
vigorous.  It  passed  the  outlet  without  any  difficulty.  The  placenta  was 
cast.  The  patient  was  under  chloroform  throughout  the  operation. 
Both  mother  and  child  are  thriving  (September  1868) . 

Case  XIII.  illustrates  the  application  of  turning  in  great 
contraction.  Although  the  child  was  not  saved,  there  was 
at  any  rate  the  satisfaction  of  having  escaped  craniotomy, 
and  thus  the  certainty  of  destroying  the  child.  Should  it 
happen  that  the  head  will  not  come  through  by  traction, 
there  is  still  the  opportunity  of  perforation,  and,  if  need  be, 
to  apply  the  cephalotribe  to  diminish  the  head. 

Case  XIII.— On  the  30th  December  1865  I  met  Mr.  Blackman  in 
the  case  of  a  deformed  lady,  about  four  feet  high,  in  her  first  labour. 
She  was  estimated,  counting  from  her  last  menstruation,  to  be  quite 
three  or  four  weeks  beyond  full  time.  She  was  a  Jewess,  and  the  esti¬ 
mation  M^as  probably  correct.  She  had  been  in  labour  all  night ;  no 
pains  now;  the  head  could  not  come  down,  owing  to  the  contraction  of 
the  brim.  The  os  uteri  had  been  dilated  by  hand.  The  conjugate  dia¬ 
meter  was  a  httle  under  3 '00^'^.  The  promontory  jutted  forward  so  much 
that  the  brim  was  nearly  divided  into  two  spaces,  meeting  in  front  at  an 
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angle.  I  tried  the  forceps  with  little  hope  ;  it  effected  nothing.  I  then 
perforated  ;  during  nearly  two  hours  extraction  was  continued,  taking 
away  pieces  of  parietal  and  occipital  bones.  I  then  seized  by  the 
frontal  bones,  and  brought  it  through  the  brim  ffattened  in.  There  was  j 
great  difficulty  in  bringing  the  head  through  the  outlet,  owing  to  the 
smallness  and  rigidity  of  the  vulva.  Further  difficulty  was  experienced 
with  the  shoulders,  from  the  great  size  and  development  of  the  child.  I 
hooked  one  shoulder  down  first  by  the  crotchet.  Child,  girl  of  great 
size,  was  estimated  to  weigh  12  lbs.  The  bones  of  the  head  were  in  a 
very  advanced  state  of  ossification.  The  patient  did  well.  Induction 
of  labour  at  seven  months  was  recommended  in  the  event  of  another 
pregnancy. 

In  1866  Mrs.  F.  was  again  pregnant;  she  quickened  in  June.  We 
agreed  to  induce  labour  on  the  4th  of  October.  At  7  p.m.  on  that  day  I 
met  Mr.  Blackman,  and  introduced  a  No.  8  bougie ;  it  went  up  readily 
seven  inches  through  the  os  uteri.  On  the  5th  at  2.30  there  was  some 
uterine  action,  copious  mucous  secretion,  and  some  dilatation  of  the 
cervix.  We  agreed  to  meet  at  6  p.m.  to  finish  the  labour.  I  had  made 
another  appointment  for  a  later  hour  the  same  day  to  complete  an  in¬ 
duced  labour.  At  5.30^"^  p.m.  I  introduced  the  medium-sized  bag ;  and  at 
6  the  large  one.  There  being  full  dilatation,  I  punctured  the  membranes. 
The  head  presented.  The  contraction  was  so  great  that  the  forceps 
held  out  no  hope,  so  I  turned.  The  head  was  delayed  in  the  brim. 
The  child  (girl)  born  still ;  there  was  great  compression  in  the  bi-tem¬ 
poral  diameter,  where  the  head  was  nipped  between  the  promontory 
and  pubes.  The  child  was  of  moderate  size.  The  placenta  had  to  be 
detached  by  hand ;  it  had  adhered  near  the  os  internum.  The  delivery 
was  completed  at  7.15  p.m. 

The  prospect  of  having  a  live  child,  even  at  seven  months,  seems 
small. 

Case  XIV.  illustrates  strikingly  (1)  the  value  of  com¬ 
pleting  the  labour  within  a  given  time ;  (2)  the  application  of 
craniotomy,  combined  with  the  removal  of  the  cranial  vault, 
in  cases  of  extreme  pelvic  contraction  and  distortion.  But 
for  this  proceeding  the  CsBsarian  section  would  have  been 
unavoidable. 

Case  XIV. — In  Nov.  1865  I  wms  requested  by  Mr.  Cross  ofPetersfield 
to  meet  him  in  a  case  of  extreme  distortion  and  contraction  of  the  pelvis. 
The  patient  Mms  a  dwarf,  set.  36.  Soon  after  marriage  she  became  preg¬ 
nant.  When  about  three  months  gone  she  had  retroversion  or  rather 
locking  of  the  womb  in  the  pelvic  cavity,  causing  retention  of  urine. 
This  Mr.  C.  relieved  by  catheter,  and  gradually  the  uterus  rose  out  of 
the  pelvis.  At  this  time  Dr.  Robert  Lee  went  down  to  see  her.  AVhen 
seven  months  gone,  Mr.  C.,  seeing  the  impossibihty  of  her  being  delivered 
at  term  per  vias  naturales,  advised  the  induction  of  labour.  I  accord¬ 
ingly  went  down  on  the  evening  of  the  27th  November.  I  found  the 
lady  of  dehcate  feeble  organisation;  pulse  110.  She  was  very  dimi- 
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niitive,  witli  considerable  spinal  deformity.  The  external  conjugate 
diameter  measured  5'30"  only.  The  outlet  was  narrowed  by  the  ap¬ 
proach  of  the  ischia,  by  the  curving  forward  of  the  coccyx,  and  by  ex¬ 
treme  acuteness  of  the  pubic  arch,  to  such  an  extent  that  the  hand 
could  not  enter  the  cavity.  The  cavity  itself  was  of  tolerable  dimen¬ 
sions,  but  the  promontory  projected  so  much  forwards  as  nearly  to  cut 
off  the  cavity  from  the  upper  or  false  pelvis.  The  lumho-sacral  angle 
was  within  1.50^^  of  the  symphysis  g^uhis  ;  and  there  was  not  more  than 
2.25"  on  either  side ;  the  brim  was  also  much  contracted  transversely. 
The  pelvis,  in  short,  was  of  generally  infantine  proportions  as  well  as 
distorted.  AVe  dilated  the  cervix  uteri,  which  was  soft,  lightly  by  the 
small  elastic  dilator  for  liaK  an  hour,  at  9  p.m.  At  12  p.m.  we  dilated  a 
little  more ;  and  then,  as  the  cervix  admitted  two  fingers,  the  membranes 
were  ruptured;  and  we  left  the  patient  for  the  night.  Some  vomiting 
followed  the  cliloroform  wliich  had  been  given. 

2Bth,  9.80  A.M.  No  uterine  action.  The  cervix  presented  about  the 
same  amount  of  dilatation  as  last  night.  The  large  dilator  was  intro¬ 
duced,  and  kept  acting  for  an  hour  and  a  half.  This  effected  sufficient 
dilatation  to  admit  the  fingers  freely;  but  still  there  was  no  uterine 
action.  The  perfect  action  of  the  dilator  was  impeded  by  the  contrac¬ 
tion  of  the  brim,  which  received  the  pressure  before  it  could  bear  fully 
on  the  cervix.  The  head  was  presenting,  and  movable  above  the  brim. 
AVe  deliberated  between  turning  and  craniotomy,  but  were  compelled  to 
abandon  the  idea  of  the  former  alternative,  as  there  was  no  prospect  of 
the  child  coming  through  alive,  because  it  was  likely  to  be  more  difficult 
of  accomplishment,  and  therefore  to  tax  more  severely  the  endurance 
of  the  patient,  whose  power  it  was  felt  necessary  to  spare  to  the  very 
utmost.  I  perforated  with  some  difficulty,  and  got  an  excellent  hold  of 
the  cranium  posteriorly  with  my  craniotomy-forceps.  Steady  traction 
during  half  an  hour  produced  little  effect  beyond  the  sense  that  the 
bones,  which  were  thin  and  yielding,  were  moulding.  I  passed  a  mauvais 
quart  cVheure  of  anxiety  lest,  after  all,  the  Caesarian  section  might  be  our 
only  refuge.  The  skull  at  length  elongated,  when  the  portion  of  bone 
seized  came  away.  For  this  I  was  prepared ;  and  now  that  the  cal¬ 
varium  was  a  good  deal  broken  down  and  diminished,  and  the  rest  very 
compressible,  I  got  a  fresh  hold  at  the  frontal  bones  and  face,  seizing 
close  to  the  root  of  the  nose.  I  then  drew  down  the  face,  wdiich  came 
through  the  brim  at  the  side  of  the  promontory,  the  rest  of  the  skull 
flattening-in  upon  the  base  and  coming  through  the  brim  and  cervix 
uteri  without  much  difficulty.  The  trunk  offered  no  obstacle.  The 
whole  operation  under  chloroform  lasted  an  hour  and  a  half.  The 
uterus  contracted,  the  placenta  was  soon  vuthdrawn.  For  15"  the 
patient  lay  very  weak ;  pulse  feeble ;  unconscious.  She  then  rallied. 
In  the  evening  the  pulse  was  120  ;  there  was  great  want  of  power.  She 
recovered  well  under  the  care  of  Mr.  Cross,  who  subsequently  sent  me 
the  following  measurements :  1st,  from  one  superior  spinous  process  to 
the  other  15"  •,  2d,  across  the  front  of  the  thighs,  which  were  rather 
stout,  from  one  trochanter  to  the  other  14.5" ;  3d,  from  one  inferior 
spinous  process  to  the  other  11.5^'. 
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Tlie  operation  was  completely  successful.  The  patient  had  not 
suffered  so  much  or  so  long  as  in  an  ordinary  labour.  The  anxiety 
was  as  to  her  power  of  reaction.  The  ordinary  proceedings,  by  which 
labour  must  have  extended  over  twenty-four  hours  at  least,  would,  we 
were  convinced,  have  so  exhausted  her  physical  and  moral  strength  as 
to  have  destroyed  her. 

The  two  concluding  cases,  XV.  and  XYI.,  are  selected  from 
many  similar  ones  in  my  note -books,  to  show  the  advan¬ 
tages  to  he  gained  in  cases  of  placenta  prsevia,  especially  in 
the  interest  of  the  child,  by  the  acceleration  of  labour  by 
means  of  the  cervical  dilators  and  the  forceps,  or  turning. 
The  copious  loss  of  blood  attending  this  complication  not 
only  brings  the  mother  into  extreme  peril,  hut  the  child,  un¬ 
less  horn  quickly,  is  commonly  destroyed  by  the  asphyxia 
resulting  from  the  want  of  the  due  supply  of  oxygenated 
blood  to  the  placenta.  Now,  there  is  frequently  a  serious 
obstacle  to  the  quick  delivery.  As  in  all  premature  labours, 
so  in  those  in  which  it  is  provoked  by  the  placenta  being 
prsevious,  the  uterus  is  suddenly  called  upon  to  execute  a 
function  for  which  it  is  imperfectly  prepared.  The  cervix  is 
rigid  and  thick.  The  dictum,  that  in  these  cases  the  os  is 
always  either  dilated  or  dilatable,  is  one  of  the  most  mis¬ 
chievous  fallacies  that  ever  found  currency  in  medicine. 
Often,  indeed,  when  labour  has  advanced,  and  flooding  has 
been  going  on,  the  cervix  is  found  considerably  expanded ; 
but  not  less  frequently,  and  even  after  profuse  and  dangerous 
loss  of  blood,  there  is  scarcely  any  dilatation  of  the  cervix  at 
all.  And  in  many  cases,  owing  to  the  increased  hypertrophy 
arising  from  its  being  brought  within  the  range  of  the  de¬ 
velopmental  stimulus,  excited  by  the  neighbouring  placenta, 
the  cervix  is  thicker  and  more  unyielding  than  under  ordi¬ 
nary  circumstances.  But  the  dogma,  that  it  is  dilatable, 
if  not  dilated,  is  accepted  as  a  justification  for  proceeding  to 
forced  deliveiy,  which  means  thrusting  the  hand  through  the 
cervix,  and  forcibly  stretching  it  open.  The  records  of  obste¬ 
trics  contain  illustrations  enough  to  prove  the  sad  results  of 
this  violent  practice. 

Another  condition  that  renders  assistance  necessary  de¬ 
pends  partly  upon  the  same  cause — the  immaturity  of  the 
uterus,  and  partly  upon  the  exhaustion  resulting  from  loss 
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'  of  blood.  This  is  inertia  of  the  uterus.  It  commonly  hap¬ 
pens  that  no  expulsive  action  can  be  evoked. 

Here  again,  then,  we  are  met  by  two  difficulties.  We 
have  to  overcome  the  obstruction  offered  by  the  undilated 
cervix,  and  to  supplement  defective  expulsive  force. 

One  obstacle  to  the  free  dilatation  of  the  cervix  lies  in  the 
attachment  of  the  placenta.  For  this  reason,  as  well  as  for 
the  physiological  reasons  connected  with  the  arrest  of  the 
flooding,  explained  in  my  work  on  Placenta  Prcevia,  the  first 
step  is  to  detach  all  that  portion  of  the  placenta  which  is 
adherent  within  the  cervical  or  lower  zone  of  the  uterus. 
The  bleeding  then  commonly  ceases.  The  next  step — and  it 
should  immediately  follow  the  first — is  to  puncture  the  mem¬ 
branes.  The  third  is  to  dilate  the  cervix  gently  and  safely, 
as  may  be  done  with  the  water- dilators.  The  fourth  is  to 
deliver  by  forceps,  or  by  turning,  if  efficient  uterine  action  be 
absent ;  and  it  commonly  will  be  absent,  a  state  of  paralysis 
being  the  consequence  of  loss  of  blood. 

Case  XV. — On  the  18tli  July  1866  I  met  Mr.  Hicks  in  the  case  of 
hlrs.  A.  She  was  a  plnripara,  near  term.  She  had  been  taken  with 
smart  flooding ;  the  loss  was  sudden,  profuse,  and  continued.  Mr.  H. 
had  riiptmed  the  membranes ;  liquor  amnii  in  great  quantity  had  es¬ 
caped  ;  hut  there  was  very  little  action  of  the  uterus.  The  bleeding, 
however,  was  more  moderate  after  the  discharge  of  liquor  amnii.  When 
I  saw  her  at  1.30  a.m.  there  was  still,  some  haemorrhage;  the  pulse  was 
low  ;  the  os  just  admitted  two  fingers  ;  the  cervical  canal  was  distinct  ; 
the  placenta  still  adhered  near  the  os  internum ;  head  presenting.  I 
swept  my  finger  round  freely,  detaching  the  placenta  from  the  cervical 
zone,  and  introduced  the  dilating-bags  in  succession  for  nearly  an  hour. 
At  the  end  of  this  time,  dilatation  was  enough  to  admit  the  forceps. 
There  had  been  no  haemorrhage  since  the  separation  of  the  placenta 
from  the  cervical  zone.  Still  there  was  no  active  uterine  contraction. 
There  was  no  contraction  of  the  diaphragm  or  abdominal  muscles  to 
drive  the  uterus  towards  the  pelvis ;  the  consequence  was,  that  the 
uterus  and  cliild  sank  down  towards  the  chest.  By  external  pressure 
on  the  abdomen  and  the  forceps  I  brought  the  child  through  in  SO^'". 
It  was  a  boy  of  full  size,  lively.  The  placenta,  which  was  very  large, 
was  cast.  The  patient  recovered  favourably. 

Case  XVI. — On  the  29th  January  1865  I  met  Mr.  Arthur  at  Stepney 
in  the  case  of  Mrs.  A.  She  was  a  pluripara ;  had  had  two  losses  of 
blood  within  the  last  month.  Being  in  the  ninth  month,  copious  flood¬ 
ing  set  in  during  the  night.  Mr.  A.  plugged.  I  found  her  at  8  a.m. 
not  much  prostrated ;  no  pains.  On  removing  the  plug,  I  found  the 
os  dilated  to  the  size  of  a  crown-piece ;  the  os  externum  uteri  presented 
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a  thin,  sharp  edge;  the  cervical  canal  was  quite  an  inch  and  a  half 
long ;  the  os  internum  uteri  was  open  to  same  extent  as  the  os  ex¬ 
ternum.  It  was  covered  hy  placenta,  a  flap  passing  over  from  the 
posterior  to  the  anterior  wall.  The  membranes  were  intact.  I  de¬ 
tached  the  placenta  all  round  from  the  cervical  zone  to  an  extent 
of  about  two  and  a  half  inches  from  the  os  internum,  then  tore  ojpen 
the  membranes,  and  applied  my  large  dilator  for  forty  minutes.  At 
the  end,  although  there  were  no  pains  of  moment,  the  cervix  was 
dilated  enough  to  admit  my  hand.  The  head  was  presenting.  I  might 
have  ap]Dlied  the  forceps,  but  a  foot  being  near,  and  all  things  favour¬ 
able,  I  preferred  turning.  This  was  accomplished  by  drawing  on  the 
foot,  and  pushing  up  the  head  by  external  pressure.  The  child  was 
quickly  dehvered.  It  was  a  girl ;  it  soon  breathed  and  cried.  The 
placenta  was  removed,  being  cast ;  it  was  of  large  superficies,  and 
must  have  reached  to  the  fundus.  Both  did  well. 

The  conclusions  from  the  foregoing  histories  may  be 
summed  up  in  these  propositions  : 

1.  In  induced  premature  labour  the  accomplishment  of 
delivery  is  extremely  uncertain  as  to  time. 

2.  This  uncertainty  involves  danger  to  the  mother  and 
child. 

3.  The  immature  condition  of  the  uterus  often  entails 
defective  contractile  power  and  increased  resistance  to  the 
passage  of  the  child. 

4.  Hence  it  is  desirable  to  aid  the  dilatation  of  the  cervix, 
and  to  supplement  the  contractile  power,  to  watch  and  con¬ 
trol  the  course  of  labour  throughout,  and  to  bring  it  to  a 
termination  within  a  definite  period. 

5.  This  aid  can  be  afforded  safely  and  beneficially  hy  the 
cervical  water-dilators,  and  by  the  forceps  and  turning. 

6.  By  the  proper  use  of  these  accelerative  means  children 
may  he  saved  which  would  otherwise  in  all  probability  perish. 

7.  In  the  management  of  cases  of  placenta  praevia  these 
accelerative  means  are  of  eminent  value. 

8.  Labour  may  always  he  completed  with  safety  within 
twenty-four  hours. 


ROBERT  BARNES,  M.D. 


X.  ON  COUNTER-IRRITATION, 

CONSIDERED  IN  REFERENCE  TO  THE  REMOTE  AND  INDIRECT 
EFFECTS  OF  LOCAL  MORBID  CHANGES. 

•— — « - - 

The  rapid  changes  which  are  taking  place  in  our  knowledge  of 
function  and  of  disease  make  it  necessary  for  us  to  review  from 
time  to  time  the  rules  which  direct  the  application  of  reme¬ 
dies.  The  remedial  branch  of  medicine,  all-important  though 
it  be,  can  hardly  yet  he  said  to  exist  as  a  science.  We  hold 
to  measures  of  treatment  which  our  forefathers  introduced, 
notwithstanding  that  our  forefathers  were  led  to  them  by 
suppositions  now  known  to  he  erroneous.  We  allow  the 
therapeutics  of  bygone  generations  to  hold  its  place  beside  the 
pathology  of  to-day,  and  place  in  ill-matched  apposition  the 
art  of  one  century  and  the  science  of  another.  Therapeutical 
traditions  long  survive  the  theories  which  gave  them  birth. 
In  our  use  of  drugs  we  are  often  unwittingly  guided  by  con¬ 
siderations  as  mythical  as  the  cabalistic  reference  to  Jupiter 
with  which  we  never  fail  to  commence  our  prescriptions.  The 
ancient  doctrine  of  signatures  taught  that  rose-leaves  would 
stop  bleeding  because  they  were  of  the  colour  of  blood ;  and 
to  the  present  day  infusion  of  the  red  rose  commonly  forms 
the  basis  of  a  styptic  draught.  The  use  of  external  applica¬ 
tions  is  often  based  upon  the  effete  extravagances  of  humoral 
pathology,  and  guided  by  doctrines  as  mysterious  and  as 
fanciful  as  those  which  were  put  forth  by  Sir  Kenelm  Uighy, 
who  professed  to  cure  wounds  by  his  “powder  of  sympathy,” 
the  efficacy  of  which  was  undiminished  by  distance,  and 
which  could  he  applied  in  one  country  for  the  advantage  of 
patients  living  in  another. 

Rules  of  treatment  once  authoritatively  placed  in  the 
code  of  medical  practice  are  exceedingly  difficult  to  displace. 
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They  become  the  property  of  practical”  men,  who  are  con¬ 
tent  to  resort  to  the  usage  of  their  day  without  inquiring  for ' 
the  evidence  on  which  it  rests,  and  who  hold  to  therapeutical 
traditions  with  a  steadfast  faith  worthy  of  a  less  variable 
creed.  The  practice  of  such  men  is  necessarily  confirmed  by 
their  experience,  since,  while  they  are  apt  to  take  to  them¬ 
selves  the  credit  of  every  improvement,  they  attribute  all 
changes  for  the  worse  to  the  inevitable  progress  of  the  com¬ 
plaint.  The  murderous  extravagances  in  the  use  of  blood¬ 
letting  and  mercury  which  characterised  the  earlier  part  of 
this  century  could  never  have  held  their  ground,  had  not  the 
results  of  treatment  been  assigned  to  disease ;  and  there  pro¬ 
bably  remain  many  expedients  in  common  use  which  would 
long  since  have  been  forgotten,  were  they  not  frequently 
credited  with  favourable  events  they  have  had  no  share  in 
producing. 

The  jpost  hoc,  proj)ter  hoc  argument,  never  m^ore  falla¬ 
cious  than  in  therapeutical  matters,  often  connects  together 
as  cause  and  effect  circumstances  which  have  no  more  to  do 
with  each  other  than,  to  use  a  proverbial  illustration.  Tenter- 
den  steeple  and  Goodwin  sands.*  To  suppose  that  excoria¬ 
tions  of  the  surface  of  the  body,  in  themselves  trifling,  can 
produce  deep-seated  alterations  in  unconnected  though  neigh¬ 
bouring  organs ;  to  imagine  that  bedaubing  the  chest  with 
tincture  of  iodine  can  modify  the  course  of  tubercular  disease 
in  the  apex  beneath ;  or  that  a  superficial  vesication  can  pro- 

The  story  which  associates  Tenterden  steeple  and  Goodwin  sands  as 
cause  and  eftect  has  antecedents  of  such  an  eminently  respectable  character, 
that  I  may  he  excused  for  repeating  it.  It  is  told  hy  Bishop  Latimer  of  Sir 
Thomas  More.  It  occurs  in  one  of  Latimer’s  sermons,  from  whence  I  have 
copied  it  with  slight  abridgment : 

“  Master  More  was  once  sent  in  commission  into  Kent  to  help  to  try  out, 
if  it  might  be,  what  was  the  cause  of  Goodwin  sands,  and  the  shelf  that 
stopped  up  Sandwich  haven.  Thither  cometh  Master  More,  and  calleth  the 
country  afore  him,  such  as  were  thought  to  be  men  of  experience,  and  men 
that  could  of  likelihood  best  certify  him  of  that  matter.  Among  others  came 
in  before  him  an  old  man  with  a  white  head,  and  one  that  was  thought  to  be 
little  less  than  an  hundred  years  old.  Quoth  Master  More  :  ‘  How  say  you  in 
this  matter  ?  What  think  ye  to  be  the  cause  of  these  shelves  and  flats  that 
stop  up  Sandwich  haven  ?’  ‘  Forsooth,  sir,’  quoth  he,  ‘  I  am  an  old  man,  and 
I  remember  the  building  of  Tenterton  steeple,  and  I  remember  when  there 
was  no  steeple  at  all  there.  And  before  that  Tenterton  steeple  was  in  build¬ 
ing,  there  was  no  manner  of  speaking  of  any  flats  or  sands  that  stopped  up 
the  haven ;  and  therefore  I  think  that  Tenterton  steeple  is  the  cause  of 
Goodwin  sands.’  ” 
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mote  the  restoration  of  a  liepatised  lung, — are  views  founded 
probably  on  no  better  reasoning  than  that  which  ascribed  a 
formation  the  result  of  a  profound  geological  change  to  an 
artificial  modification  in  the  surface  of  the  neighbouring  soil. 

My  object  at  present  is  to  consider  the  custom  which  pre¬ 
vails  of  attacking  the  diseases  of  internal  organs  through  the 
few  square  inches  of  skin  which  have  the  misfortune  to  lie 
within  the  shortest  distance,  ‘'as  the  crow  flies,”  of  the  seat 
of  the  morbid  change,  notwithstanding  that  no  continuity  of 
structure  exist,  and  that  there  be  neither  vessels  nor  nerves 
which  maintain  a  direct  communication  between  the  peccant 
organ  and  the  suffering  cuticle.  The  custom  may  be  likened 
to  a  practice  said  to  prevail  at  an  eastern  court,  where  the 
children  of  the  royal  household  are  not  punished  in  their  own 
persons  for  any  faults  they  may  have  committed,  but  the 
stripes  are  inflicted  vicariously  upon  a  boy  unconnected  with 
the  royal  lineage,  who  is  kept  for  such  uses. 

John  Hunter  insisted  upon  the  existence  of  wdiat  he 
termed  “contiguous  sympathy”  between  parts  which  lay  in 
contact  with  each  other  though  not  continuous  in  structure, 
as  between  the  bowels  and  the  integuments  of  the  abdomen, 
the  lungs  and  the  chest,  the  brain  and  the  scalp,  the  testicles 
and  the  scrotum ;  but  he  explains  the  sympathy  so  defined 
as  depending  on  no  other  connection  than  that  which  arises 
from  the  contact  of  separate  parts,  and  which  therefore 
amounts  to  much  the  same  thing  as  his  “  continuous  sym¬ 
pathy,  w'hich  was  the  term  by  which  he  expressed  the 
tendency  which  morbid  processes,  particularly  of  an  inflam¬ 
matory  kind,  have  to  spread  to  structures  which  are  in  con¬ 
tinuity  with  that  first  attacked.* 

Other  writers,  however,  have  not  been  content  with  the 
simple  doctrine,  that  internal  organs  may  become  involved  in 
morbid  changes  which  commenced  in  the  walls  of  the  cavities 
in  which  they  are  held,  but  have  superadded  an  apocryphal 
creed,  in  which  antipathy  has  taken  the  place  of  sympathy, 
which  asserts  that  a  superficial  inflammation  tends  to  countei’- 
act  a  change  of  the  same  nature  in  deeper  structures. 

Hr.  Paris,!  a  philosopher  as  well  as  a  physician,  states 

'■'  Hunter’s  Works,  Palmer’s  edition,  vol.  iii,  p.  6. 
t  Pharmacologia,  1843,  p.  243. 
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that  ‘‘in  all  inflammatory  affections  of  the  internal  organs, 
a  blister  placed  on  the  contiguous  surface  affords  great  relief,^ 
not  only  by  the  discharge  it  occasions,  hut  by  a  transferrence 
of  the  inflammatory  action  to  the  surfaced 

Dr.  Headland,  in  his  recent  work  on  the  Action  of  Medi¬ 
cines,  explains  counter-irritation  by  the  statement  that  “a 
powerful  impression  on  any  surface  of  the  body  seems  to  he 
capable  of  arresting  and  diverting,  as  it  were,  the  attention 
of  the  system,  and  thus,  for  a  time,  of  checking  a  morbid 
process.”* 

And  looking  at  the  details  of  practice  at  the  present  day, 
or  within  a  recent  period,  we  find  that  counter-irritation  is 
used  in  the  treatment  of  disease  on  the  principles  put  forth 
by  these  authors ;  the  upshot  of  which  is,  that  the  surface  of 
the  body  and  the  organs  beneath  have  a  relationship  which 
causes  them  to  alternate  in  disease,  one  being  relieved  when 
the  other  is  attacked. 

Affections  of  the  brain,  whether  supposed  to  depend  upon 
excessive  vascular  action,  as  inflammation  or  congestion,  or 
upon  the  contrary  condition  of  anaemia ;  whether  dependent 
on  changes  originating  in  the  brain  itself,  or  upon  disorders, 
like  renal  disease  and  fever,  which  arise  elsewhere ;  whether 
associated  with  recognisable  causes,  or  with  disturbances  which 
we  have  not  yet  learned  to  distinguish, — all  alike  expose  the 
patient  to  the  chance  of  having  painful  excoriations  added  to 
his  other  sufferings. 

If  he  he  the  victim  of  diabetes,  his  neck  is  liable  to  he 
blistered  for  no  better  reason  than  because  that  disorder  is 
supposed  to  he  sometimes  connected  with  profound  changes 
in  the  structure  of  the  medulla  oblongata. 

Disorders  of  the  spinal  cord  are  sometimes  treated  by 
blisters  and  other  irritants,  upon  the  skin  which  overlies  the 
spinal  column. 

Affections  of  the  eyes,  particularly  of  an  inflammatory 
sort,  suggest  to  some  practitioners  the  insertion  of  setons  in 
the  hack  of  the  neck. 

Tubercular  disease  of  the  lung  is  held  to  warrant  the  ap¬ 
plication  of  iodine  or  blisters  to  the  wall  of  the  chest  which 


*  Action  of  Medicines,  1867,  p.  87. 
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overlies  tlie  part  affected.  Pneumonia  and  bronchitis  are 
often  met  by  similar  applications. 

Obstinate  vomiting,  upon  whatever  cause  it  may  depend, 
is  often  regarded  as  a  reason  for  placing  blisters  upon  the 
epigastric  part  of  the  abdominal  wall. 

Cholera  has  been  treated  by  a  great  variety  of  applications 
to  the  outside  of  the  belly,  among  which  may  be  mentioned 
irritating  oils,  nitric  acid,  boiling  water,  and  heated  irons. 

It  is  not,  however,  necessary  to  multiply  examples  to 
show  the  general  acceptance  and  application  of  the  tradition 
of  counter-irritation  which  insists  that  deep-seated  disturb¬ 
ances  of  function  or  circulation  are  influenced  advantageously 
by  irritants  addressed  to  the  skin,  providing  only  that  they 
are  applied  within  the  shortest  distance,  in  a  straight  line, 
of  the  organ  which  is  the  seat  of  the  disorder.  It  does  not 
appear  to  be  necessary,  according  to  this  view,  that  there 
should  be  any  direct  connection  between  the  deep  organ  and 
the  overlying  skin,  or  that  the  affection  excited  on  the  sur¬ 
face  should  be  of  the  same  kind  as  that  of  which  the  more 
important  organ  needs  to  be  relieved. 

It  appears  that  this  system  has  its  foundation  in  the  doc¬ 
trines  of  the  old  humoral  pathology,  which,  although  contain¬ 
ing  a  large  admixture  of  truth,  have  been  fruitful  of  mis¬ 
chievous  practice.  Each  disease  was  supposed  to  exist  as  a 
separate  essence,  which  was  capable  of  movement  from  place 
to  place.  Our  forefathers  talked  of  a  pleurisy”  as  of  a  dis¬ 
tinct  entity,  which,  though  now  affecting  the  chest,  might 
under  certain  circumstances  transfer  itself  to  another  part  of 
the  body.  The  idea  of  the  translation  of  disease  still  holds 
its  ground  as  regards  the  exanthemata,  in  which  the  appear¬ 
ance  of  the  rash  is  often  coincident  with  a  relief  of  the  consti¬ 
tutional  symptoms ;  and  it  is  probable  that  there  are  other 
disorders  of  which  the  local  manifestations  leave  one  place  to 
reappear  in  another.  Tuberculous  disease  of  the  lungs  has 
often  been  relieved  on  the  appearance  of  an  anal  fistula. 

These  instances,  however,  only  show  that  a  specific  change 
in  one  place  may  alternate  with  the  same  specific  change  in 
another.  A  deposition  of  tubercle  near  the  rectum  may  lessen 
the  tendency  to  the  deposition  of  tubercle  in  the  lung.  A 
scarlatinal  eruption  may  relieve  scarlatinal  delirium,  or  a 
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measly  rash  may  relieve  measly  bronchitis.  But  the  rule  of 
translation  is  not  applicable  to  any  diseases  excepting  such 
as  are  caused  by  the  presence,  and  relieved  by  the  exit,  of  a 
morbid  material ;  and  the  transferrence  occurs  in  each  disease 
as  part  of  its  natural  course,  and  in  a  manner  peculiar  to 
itself.  We  have  no  power  of  producing  the  salutary  move¬ 
ment,  though  we  may  sometimes  hinder  or  prevent  it. 

In  the  majority  of  the  diseases  of  internal  organs  which 
we  are  called  upon  to  treat,  we  cannot  expect  any  such  trans¬ 
ferrence  of  morbid  action  as  occurs  in  the  specific  fevers. 
Inflammatory  attacks  usually  depend  upon  some  irritation  or 
disturbance  of  circulation  belonging  especially  to  the  organ 
afflicted,  not  upon  any  changes  in  the  common  fluids  of  the 
body.  Meningitis  is  usually  tubercular.  Pneumonia  is  often 
associated  with  tubercle,  or  with  valvular  disease  of  the  heart. 
Peritonitis  generally  depends  on  changes  of  long  standing  in 
one  or  other  of  the  organs  covered  by  the  peritoneum ;  and 
in  further  detail  it  would  be  easy  to  show  that  acute  inflam¬ 
mation  is  continually  the  sequel  of  chronic  disease.  A  local 
inflammatory  attack,  the  result  of  local  causes,  cannot  be  sup¬ 
posed  to  have  any  such  reciprocity  with  the  skin  as  holds  in 
the  case  of  eruptive  fevers  between  the  several  parts  of  the 
body  which  are  its  chosen  points  of  attack. 

We  may  now  proceed  to  examine  into  the  evidence  on 
which  this  system  of  vicarious  therapeutics  rests.  What 
association  in  their  morbid  processes  is  there  between  the 
skin  and  the  organs  which  lie  in  the  serous  cavities  under¬ 
neath  ?  Do  curative  influences  traverse  the  body  in  straight 
lines,  as  if  thrust  at  point  of  bayonet,  regardless  of  the  rami¬ 
fications  of  nerve  and  vessel  ? 

If,  on  the  theory  advanced  by  Dr.  Paris,  we  seek  to 
“transfer  the  inflammatory,  action  to  the  surface,”  should 
we  consider  proximity  rather  than  anatomical  connection  ? 
Does  the  essential  principle  of  the  inflammation,  which  it 
is  our  hope  thus  to  remove  from  one  place  to  another,  travel 
by  channels  other  than  those  which  convey  the  natural  fluids 
of  the  body  ?  Have  we  to  deal  with  a  ghostly  essence  which 
moves  unhindered  by  corporeal  bar  ? 

If,  with  Dr.  Headland,  we  endeavour  by  external  mea¬ 
sures  to  divert  the  attention  of  the  system  from  a  mischie- 
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vous  occupation ;  if  we  address  measures  to  the  less  vital 
parts  of  the  body  of  such  an  exasperating  sort  as  shall  induce 
the  disease,  like  a  ferocious  animal,  to  forget  its  first  object 
of  attack  and  turn  its  spite  upon  the  new  assailant, — are  we 
more  likely  to  engage  the  attention  of  the  enemy  if  we  apply 
in  its  immediate  neighbourhood,  notwithstanding  that  it  may 
have  to  come  a  long  way  round  ? 

In  order  to  deal  with  these  and  similar  questions  we  must 
ascertain  what  is  the  extent  of  our  knowledge  upon  the  sub¬ 
ject,  and  refuse  to  advance  beyond  its  limits.  We  must  act 
upon  our  information  as  far  as  it  goes,  and  humbly  confess 
our  ignorance  and  our  helplessness  when  we  find  that  we 
have  neither  demonstrable  laws  nor  conclusive  experience  to 
direct  our  conduct.  It  is  not  easy,  nor  is  it  necessary,  to  dis- 
j)rove  the  fanciful  theories  which  have  at  different  times  been 
allowed  to  guide  medical  practice.  Therapeutical  maxims,  if 
not  clearly  warranted  by  experience,  must  be  discarded  with¬ 
out  ceremony,  however  supported  by  usage  or  tradition. 

With  regard  to  the  therapeutics  of  counter-irritation,  we 
may  take  a  circumscribed  and  superficial  lesion,  and  ask  what 
we  know  regarding  the  nature  and  direction  of  its  effects. 
What  influence  will  it  exert,  and  where  ?  Does  it,  according 
to  the  theory  which  guides  the  practice  of  the  present  day, 
influence  in  an  especial  manner  parts  which,  though  struc¬ 
turally  unconnected,  lie  in  its  vicinity  ? 

Supposing  a  sore  or  superficial  locus  of  irritation  to  have 
been  established  by  nature  or  art  upon  a  given  portion  of  the 
surface  of  the  body,  we  must  ascertain  what  influences  issue 
therefrom,  by  what  channels  they  travel,  and  to  what  ends 
they  tend. 

It  will  be  convenient  to  consider  first  the  lines*  of  commu¬ 
nication  Avhich  exist  in  the  body ;  to  ascertain  the  paths  by 
which  a  local  affection  can  influence  remote  organs  or  the 
system  at  large. 

The  several  parts  of  the  body  communicate  with  each 
other  by  means  of 

1.  The  blood-vessels. 

2.  The  absorbents. 

3.  The  nerves. 

4.  Continuity  or  apposition  of  structure. 
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A  local  change  may  affect  other  parts  hy  either  of  these 
channels.  It  will  be  necessary  to  review  each  of  them  sepa¬ 
rately,  with  an  especial  regard  to  the  conveyance  of  such 
influences  as  may  be  salutary-  or  remedial.  Having  in  this 
manner  analysed  the  modes  by  which  each  part  of  the  body 
is  brought  to  bear  upon  the  rest,  we  shall  learn  how  far  the 
practice  of  counter-irritation  is  consistent  with  our  present 
knowledge. 

1.  Influences  which  travel  hy  the  blood-vessels. 

The  veins  may  convey  the  products  of  disease  from  their 
primary  seat  and  carry  them  in  the  direction  of  the  circula¬ 
tion,  to  become  sources  of  mischief  in  distant  parts  of  the 
body.  Thus  pysemic  abscesses,  and  more  rarely  malignant 
growths,  are  produced  in  situations  which  are  regulated  by 
the  course  of  the  blood-vessels.  But  it  is  not  necessary  to 
dwell  upon  the  function  of  the  veins  in  conveying  morbid 
matter  from  one  part  to  another,  since  we  can  imagine  no 
circumstances  in  which  such  a  process  could  he  employed 
therapeutically. 

If  a  local  sore  he  attended  with  a  discharge,  instead  of 
adding  to  the  contents  of  the  blood-vessels,  it  may  be  the 
means  of  subtracting  from  them.  The  greater  part  of  every 
discharge  is  produced  at  the  expense  of  the  blood.  The 
portion  which  consists  of  the  debris  of  solid  tissue  is  neces¬ 
sarily  small ;  all  the  rest  must  be  supplied  by  the  circulating 
fluid.  The  blood,  therefore,  which  leaves  the  source  of  a  dis¬ 
charge  differs  from  that  which  went  to  it  by  the  material 
which  has  been  thus  extracted. 

When  the  flux  is  purulent,  if  it  he  in  large  amount  and 
long-continued,  such  changes  are  produced  hy  the  withdrawal 
chiefly  of  alkali,  as  to  cause  waxy  or  ‘‘ depurative”  disease  all 
over  the  body.  If  the  discharge  be  such  as  to  remove  a  large 
quantity  of  serum  or  of  aqueous  fluid,  we  can  trace  the  result 
in  the  general  demand  for  fluid  of  the  kind  which  has  been 
removed.  The  blood  has  a  power  of  self-rectification  in  virtue 
of  which  it  attracts  to  itself  materials  in  which  it  is  deficient. 
If  in  a  case  of  dropsy  a  large  quantity,  of  serum  is  poured  out 
into  a  serous  cavity  as  the  result  of  pleurisy  or  peritonitis,  we 
may  often  observe  its  simultaneous  disappearance  from  the 
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areolar  tissue.  Similarly,  thirst  follows  excessive  discharges 
of  fluid  from  the  bowels  or  kidneys. 

When  the  discharge  is  small,  the  effect,  though  it  may 
escape  ohservation,  must  he  equally  real.  The  discharge  is 
supplied  by  the  capillaries  of  the  affected  part  ;  in  these, 
therefore,  the  deficiency  in  the  blood  is  most  marked.  The 
same  want  must  be  likewise  evident  in  the  veins  into  which 
those  capillaries  empty  themselves  ;  the  peculiarity  of  the 
blood  being  diminished  as  it  mixes  with  converging  streams, 
until  it  is  lost  in  the  general  circulation.  It  may  happen 
that  a  discharge  too  small  to  influence  perceptibly  the  general 
mass  of  blood  may  yet  produce  a  decided  effect  upon  the 
plexus  of  vessels  which  have  suffered  the  drain.  If  the  dis¬ 
charge  he  of  serum,  serum  will  he  wanting  in  the  vessels  of 
the  affected  part — a  deficiency  which  will  he  apt  to  be  sup¬ 
plied  at  the  expense  of  any  collections  of  serum  within  the 
influence  of  those  vessels.  Thus  a  superficial  vesication,  al¬ 
though  too  trifling  to  act  through  the  general  circulation, 
may  drain  the  fluid  from  a  serous  cavity  which  has  a  vascular 
association  with  the  affected  surface.  A  blister  over  a  dis¬ 
tended  knee-joint  will  fill  at  the  expense  of  that  cavity ;  the 
skin  and  the  synovial-membrane  being  supplied  by  the  same, 
or  intimately  anastomosing  vessels.  The  same  rule  applies 
to  many  other  joints,  and  in  a  less  degree  to  some  of  the 
larger  serous  cavities,  the  pericardium  in  particular.  As  il¬ 
lustrating  the  local  action  of  a  drain  of  serum  from  the  skin, 
I  may  mention  the  following  case  : 

A  child  six  years  old  had  an  effusion  of  fluid  into  both  knee-joints  as 
the  result  of  rheumatism.  The  synovial  membranes  were  visibly  dis¬ 
tended,  and  fluctuated  to  the  touch.  When  this  condition  had  lasted  a 
fortnight  a  bhster  was  put  upon  the  right  knee,  which  was  the  more  dis¬ 
tended.  This  produced  considerable  vesication,  after  which  the  joint, 
instead  of  being  larger  than  the  other,  was  found  to  be  smaller.  The 
left  joint  being  now  the  larger  was  painted  with  a  concentrated  solution 
of  iodine,  which  produced  much  irritation  but  no  vesication,  and  no 
decided  change  in  the  size  of  the  joint.  A  blister  being  now  applied  to 
this  knee,  the  fluid  diminished  as  it  had  done  in  the  other  limb — the 
left  knee  now  becoming,  as  at  first,  smaller  than  the  right.  Subse¬ 
quently  a  blister  was  put  at  the  same  time  upon  both  joints ;  after 
which  no  trace  of  fluid  could  be  detected  in  either. 

In  this  case  the  removal  of  fluid  was  accomplished  by  vesi- 
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cation,  not  by  simple  irritation,  and  within  the  territory  of 
the  vessels  which  supplied  the  serum,  not  at  a  distance. 

A  local  discharge,  then,  acts  by  changing  the  compo¬ 
sition  of  the  blood.  This  effect  may  be  injurious  or  bene¬ 
ficial  according  to  circumstances.  When  the  discharge  is  of 
pus,  waxy  infiltration  may  result.  When  it  is  of  serum,  it 
may  cause  the  removal  of  serum  from  elsewhere.  Whatever 
the  nature  of  the  discharge  may  be,  the  first  effect  is  within 
the  territory  of  the  blood-vessels  which  yielded  it,  the  action 
diminishing  as  the  altered  blood  is  mixed  with  other  streams, 
and  only  existing  in  a  very  reduced  degree  in  the  general 
circulation. 

2.  Influences  which  travel  hy  the  ahsorhents. 

The  function  of  the  absorbents  being,  as  far  as  we  are 
aware,  limited  to  the  conveyance  of  matter  from  the  circum¬ 
ference  to  the  centre,  it  is  unnecessary  to  consider  their 
operation  in  any  detail  in  connection  with  the  salutary  effect 
of  local  lesions.  Insoluble  pigments  artificially  placed  under 
the  skin,  cancer,  tubercle,  and  the  syphilitic  virus,  all  travel 
by  these  canals  rather  than  by  the  blood-vessels ;  while  the 
frequency  of  enlargement  and  congestion  of  the  lymphatic 
glands  in  connection  with  discharging  sores  of  almost  every 
kind  shows  that  the  ordinary  products  of  a  broken  surface  are 
also  liable  to  be  taken  up  by  these  vessels. 

This  process,  however  beneficial  to  the  locality  from  which 
the  material  is  taken,  is  not  likely  to  do  good  to  any  other 
part  of  the  body,  and  can  never  be  applied  therapeutically. 
A  local  sore,  therefore,  cannot  work  medicinally  through  the 
absorbents. 

3.  Influences  lohich  travel  hy  the  nerves. 

Many  of  the  affections  which  are  recognised  as  conse¬ 
quences  of  a  local  injury  or  disease  appear  to  be  conveyed  by 
the  nerves,  and  to  reside  essentially  in  the  nervous  system. 
Whether  any  influences  so  propagated  can  be  directed  to  the 
cure  of  disease,  is  a  question  which  may  find  its  answer  in  the 
consideration  of  their  character. 

A  local  irritation,  though  it  be  unattended  by  any  dis¬ 
charge  which  can  exhaust,  or  by  any  secretion  which  can 
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poison,  and  tliougli  it  be  confined  to  structures  wliicli  exer¬ 
cise  no  function  immediately  essential  to  life,  may  be  produc¬ 
tive  of  dangerous  or  fatal  consequences. 

According  to  the  nature  and  extent  of  tbe  primary  lesion, 
the  disturbances  which  result  may  be  general  throughout  the 
system,  or  may  be  limited  to  particular  nerves. 

The  following  may  serve  as  examples  of  a  general  change 
in  the  nervous  system  as  the  consequence  of  a  local  irritation. 

If  a  thin  layer  of  feces  or  pus  be  spread  over  the  peri¬ 
toneum,  a  condition  of  collapse  is  produced  which  seldom 
fails  to  destroy  life  in  a  short  time,  although  there  may  be  no 
mechanical  interference  with  the  function  of  the  abdominal 
organs.  In  such  cases,  indeed,  death  generally  takes  place 
more  rapidly  than  would  be  the  case  from  mere  suspension  of 
the  functions  of  the  alimentary  organs.  A  small  ulcer  in  the 
vermiform  appendix,  in  itself  unimportant,  causes  rapid  death 
if  it  lead  to  effusion  of  irritating  material  over  a  considerable 
surface  of  the  peritoneum.  We  can  only  attribute  the  result 
to  the  influence  which  the  irritated  surface  produces  upon  the 
nervous  system,  the  effect  being  chiefly  manifested  upon  the 
nerves  which  regulate  the  circulation.  The  pulse  becomes 
contracted,  the  surface  cold,  the  features  pinched,  and,  as 
appears  after  death,  the  left  ventricle  of  the  heart  closely 
contracted. 

Similar  consequences  may  follow  the  burning  or  scalding 
of  a  considerable  surface  of  cuticle,  though  the  amount  of 
skin  destroyed  may  have  been  unimportant  as  far  as  regards 
cutaneous  function.  Death  is  produced,  as  in  the  former 
instance,  by  a  failure  of  circulation. 

Similar  results  have  been  known  to  follow  accidents  and 
operations  which  have  been  attended  with  no  considerable  loss 
of  blood,  and  have  involved  no  organ  immediately  necessary 
to  life.  And  it  would  be  easy  to  multiply  examples  of  the 
fact  that  local  disturbances  affecting  portions  of  skin,  or  of 
serous  membrane,  or  other  structures  which  could  for  a  time 
be  spared  without  serious  injury  to  health,  may  be  followed  by 
the  failure  of  circulation  which  constitutes  collapse,  although 
there  have  been  no  such  loss  of  blood  or  its  constituents  as 
could  suffice  to  produce  the  result. 

If  the  patient  survive  the  period  of  collapse,  a  febrile  con- 
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dition  may  supervene,  which  is  probably  due,  like  the  collapse, 
to  an  influence  which  the  nerves  convey. 

Eegarding  collapse  and  reactionary  fever  as  consequences 
affecting  the  entire  circulation  through  the  nervous  system, 
we  may  next  proceed  to  inquire  what  localised  results  are 
produced  through  the  same  channels  by  lesions  too  small  to 
give  rise  to  such  general  effects. 

The  more  limited  results  of  a  local  irritation,  regarding 
such  only  as  travel  by  the  nerves,  are  of  two  kinds. 

First,  structural  changes  in  the  nerve-centres,  more  espe¬ 
cially  in  that  upon  which  the  irritated  nerve  impinges. 

Secondly,  affections  which  have  been  described  as  reflex; 
alterations  in  the  function  of  nerves  distributed  to  some  part 
of  the  body  distant  from  the  source  of  irritation,  hut  con¬ 
nected  with  it  by  central  attachments. 

As  examples  of  structural  changes  in  the  nerve-centres, 
as  the  consequence  of  a  superficial  irritation,  the  following 
cases  may  he  mentioned. 

It  is  well  known  that  permanent  softening  of  the  lower 
part  of  the  cord,  with  consequent  paraplegia,  not  infrequently 
happens  as  the  result  of  masturbation  or  excessive  sexual 
indulgence. 

A  case  is  recorded  in  which  acute  inflammation  of  the 
brain  followed  the  application  of  a  ligature,  which  was  in¬ 
tended  for  the  subclavian  artery,  to  the  brachial  plexus. 

Tetanus,  the  pathology  of  which  we  are  now  beginning 
to  understand,  may  be  described  if  not  as  inflammation  of 
the  cord,  as  only  one  step  short  of  it.  In  this  case  we  are 
able  to  discern  the  important  share  which  the  arteries  and 
their  nerves  bear  in  the  production  of  change  in  the  nerve- 
centres.  A  peripheral  irritation  is  conveyed  to  the  arteries 
of  the  cord,  which  become  paralysed,  dilated,  and  unnaturally 
gorged  with  blood.  Portions  of  their  accumulated  contents 
traverse  their  overstretched  walls  and  mingle  with  and  dis¬ 
turb  the  surrounding  nerve-tissue. 

Epilepsy  also  appears  to  be  due  to  a  change  in  the  inner¬ 
vation  of  the  vessels  of  a  certain  part  of  the  nervous  system, 
in  consequence  of  an  irritation  which  may  be  conveyed  from 
the  periphery.  It  is  believed  that  the  vessels  which  are  altered 
in  capacity  are  those  of  the  base  of  the  brain. 
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Passing  now  to  the  second  class  of  cases,  a  local  irritation 
may  be  reflected  by  a  nervous  centre  (according  to  the  phraseo¬ 
logy  of  the  present  day),  and  cause  a  ‘‘reflex”  affection  some¬ 
where  else.  This  reflex  affection  may  be  of  three  kinds ; 
loss  of  motor  power,  loss  of  common  or  special  sensation, 
inflammation. 

As  instances  of  the  loss  of  motor  p^ower  in  consequence 
of  a  reflex  irritation,  the  following  examples  may  be  men¬ 
tioned.  Urinary  paraplegia  is  well  known ;  a  stone,  some 
other  source  of  irritation  in  the  bladder,  affections  of  the 
prostate,  of  the  urethra,  or  even  of  the  uterus,  have  been 
followed  by  paraplegia,  which  has  subsided  on  the  removal  of 
the  irritation.  It  has  been  shown  in  such  cases  that  there 
has  been  no  change  in  the  cord  appreciable  to  ordinary 
methods  of  examination.* 

Para23legia  has  likewise  been  known  to  occur  as  the  se¬ 
quence  of  intestinal  disturbance.! 

A  child  under  my  care  had  paralysis  of  one  leg,  after 
having  had  a  severe  chilblain  upon  the  corresponding  foot; 
and  I  may  mention  a  similar  case  recorded  by  Dr.  Graves, 
in  which  loss  of  power  in  one  leg  accom2)anied  an  attack  of 
erysipelatous  inflammation  of  the  calf,  and  passed  off  upon 
the  subsidence  of  the  cutaneous  affection.];  In  the  preceding 
cases  the  motor  nerves  have  been  chieflv  affected ;  hut  it  not 
unfrequently  happens  that  the  sensitive  faculty  is  similarly 
suspended  or  destroyed  by  an  irritation  acting  primarily 
upon  a  distant  part.  This  is  especially  the  case  with  the 
retina;  amaurosis  has  often  been  known  to  result  from  irri¬ 
tation  conveyed  by  the  fifth  nerve.  A  splinter  of  wood  in 
a  carious  tooth  caused  amaurosis,  which  was  cured  by  the 
removal  of  the  tooth.  An  injury  connected  with  the  supra¬ 
orbital  nerve  has  been  known  to  cause  amaurosis,  which 
ceased  on  the  section  of  the  nerve.  The  same  symptom  has 
resulted  from  the  impression  of  cold  upon  the  surface  of  the 
face. 

A  circumscribed  irritation  may,  by  a  reflex  action,  cause 
inflammation,  or  in  other  words,  paralysis  of  the  vaso-motor 

®  See  Brown- Sequard,  Paralysis  of  Lower  Extremities,  1861. 

■f  Graves’  Clinical  Lectures,  vol.  i.  p.  547. 

I  Clinical  Lectures,  vol.  i.  p.  557. 
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nerves,  and  consequent  dilatation  and  repletion  of  the  blood¬ 
vessels. 

If  the  conjunctiva  of  one  eye  become  inflamed,  as  often 
happens  from  the  use  of  the  microscope,  the  conjunctiva  of 
the  other  eye  will  often  undergo  the  same  change  though 
it  has  not  been  exposed  to  the  irritation.  A  serious  disease 
in  one  eye  is  not  infrequently  followed  by  destructive  inflam¬ 
mation  in  the  other. 

It  appears,  then,  that  as  regards  “reflex”  nervous  affec¬ 
tions  they  may  consist  of  loss  of  motor  power,  loss  of  common 
or  special  sensation,  or  loss  of  vascular  contractility,  giving 
rise  to  congestion  or  inflammation.  The  alteration,  of  which¬ 
ever  kind  it  may  he,  occurs  in  a  situation  which  is  determined 
by  nervous  connections ;  the  source  of  the  irritation  and  the 
seat  of  the  disturbance  deriving  their  nerves  from  a  common 
source.  It  appears  in  the  highest  degree  probable,  consider¬ 
ing  the  nature  and  situation  of  these  “reflex”  affections,  that 
they  are  really,  one  and  all,  occasioned  by  a  morbid  change, 
though  perhaps  only  of  temporary  nature,  in  the  nerve-centre 
which  is  the  recipient  of  the  irritation.  It  is  not  my  object, 
however,  to  discuss  at  the  present  time  the  nature  of  reflex 
nervous  affections,  but  simply  to  define  their  general  charac¬ 
ter  as  loss  of  function  in  motor,  sensory,  or  vaso-motor  nerves. 

It  appears,  then,  that  a  local  irritation  may,  by  means  of 
the  nervous  system,  produce  the  follov/ing  results  : 

1.  Affecting  the  nervous  system  generally;  collapse  and 
febrile  disturbance. 

2.  Affecting  certain  nerve-centres;  structural  changes  in 
the  nerve-centre  upon  which  the  irritation  falls,  mostly  of  an 
inflammatory  or  congestive  nature ;  such  as  acute  inflamma¬ 
tion,  chronic  softening,  or  the  congestion  which  is  associated 
with  tetanus. 

3.  “Eeflex”  disturbances,  or  changes  in  the  innervation 
of  parts  of  the  body  remote  from  the  source  of  irritation, 
though  associated  with  it  by  central  connection.  These  affec¬ 
tions  generally  consist  of  a  loss  of  nervous  function,  such 
as  paralysis,  loss  of  common  or  special  sensation,  or  inflam¬ 
mation. 

Whether  a  local  irritation  produce  constitutional  disturb¬ 
ance,  central  change,  or  reflex  loss  of  function,  it  does  not 
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appear  that,  with  our  present  knowledge,  either  of  these  con¬ 
sequences  can  be  made  subservient  to  the  cure  of  disease. 
With  regard  to  the  reflex  effects,  which  are  the  least  mis¬ 
chievous,  even  they  are  of  a  kind  which  it  can  seldom  he 
advisable  to  produce.  And  were  such  results  as  desirable 
as  they  are  the  contrary,  they  are  not  under  our  command ; 
we  can  neither  produce  them  at  will,  nor  regulate  their  direc¬ 
tion. 

4.  Influences  ivliich  travel  hy  continuity  or  apposition  of 
structure. 

A  local  sore  or  source  of  irritation  may  extend  hy  con¬ 
tiguity  of  tissue ;  in  other  words,  the  original  disease  may 
spread. 

A  cancer  or  malignant  tumour,  by  virtue  of  the  energy  of 
its  nutrition,  grows  at  the  expense  of  surrounding  structures ; 
the  continuous  pressure  to  which  they  are  subjected  causes 
them  to  become  atrophied,  and  eventually  broken  down  and 
destroyed,  to  be  replaced  hy  the  younger  and  more  vigorous 
growth.  Beside  proceeding  by  this  high-handed  method, 
killing  and  taking  possession,  a  malignant  growth  makes 
its  way  also  hy  disseminating  its  germs  into  the  vacant 
spaces  around  it,  advancing  not  only  by  conquest  hut  hy 
colonisation.  Each  cell  has  an  independent  vitality,  and  a 
power  of  reproducing  itself.  Every  outlying  cell,  every  cell 
which  hy  the  movements  of  the  body,  or  other  chances,  has 
become  detached  from,  the  primary  growth,  becomes  the 
centre  of  a  new  formation.  Thus  malignant  growths  cross 
the  cavities  of  the  pleura  or  peritoneum,  cells  formed  on  one 
side  being  rubbed  off,  and  fixing  themselves  on  the  opposite 
membrane ;  in  the  same  manner  the  same  formation  may 
cross  the  vagina  or  any  mucous  cavity  of  which  the  sides 
come  into  contact,  passing  from  one  wall  to  the  contiguous 
part  of  the  opposite  wall.  By  these  means,  then,  independ¬ 
ently  of  vascular  connections,  a  malignant  growth  may  make 
its  way  from  the  surface  of  the  body,  through  solid  textures 
and  across  cavities,  extending  by  continuity  or  apposition 
of  structure. 

Taking  a  disease  other  than  malignant,  such,  for  instance, 
as  a  circumscribed  area  of  inflammation,  such  as  might  result 
from  a  superficial  injury  or  ulceration,  the  process  may  travel 
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inwards  through  contiguous  structures,  much  after  the  man¬ 
ner  of  a  malignant  growth.  The  products  of  inflammation 
may  infiltrate  adjoining  tissues  until  they  reach  deeply-seated 
organs,  which  may  then  become  the  seat  of  a  change  resem¬ 
bling  that  which  commenced  around  the  original  sore.  An 
injury  of  the  scalp  may  thus  give  rise  to  meningitis.  The 
bone  subjacent  to  the  wound  becomes  infiltrated  with  pus, 
the  dura  mater  underlying  the  hone  takes  on  a  suppurative 
process,  which  thence  spreads  to  the  arachnoid  cavity ;  so  that 
at  last  a  state  of  suppurative  meningitis  has  resulted  from  an 
injury  at  first  confined  to  the  outer  coverings  of  the  skull. 
In  the  same  manner  pleurisy  may  result  from  superficial  in¬ 
juries  or  morbid  affections  of  the  chest -wall,  or  peritonitis 
from  apparently  trifling  alterations  external  to  the  perito¬ 
neum.  This  alf'ection  has  been  known  in  several  cases  to 
result  from  very  trifling  operations  in  the  neighbourhood  of 
the  peritoneum,  such,  for  example,  as  the  destruction  of  vas¬ 
cular  excrescences  near  the  orifice  of  the  female  urethra.  In 
such  cases  there  can  he  little  doubt  that  the  fatal  inflamma¬ 
tion  has  been  set  up  by  a  ^simple  extension  of  the  suppurative 
process  through  continuous  or  apposed  structures.  I  might 
instance  a  case  in  wdiich  an  operation  for  fistula  was  followed 
by  the  infiltration  of  pus  into  the  cellular  tissue  around  the 
rectum,  which  in  its  turn  set  up  fatal  peritonitis.  But  it  is 
not  necessary  to  multiply  cases  to  prove  that  the  inflammatory 
process  set  up  by  a  superficial  lesion  may  extend  by  simple 
contiguity  to  a  neighbouring  serous  membrane.  The  spread¬ 
ing  of  inflammation  from  one  structure  to  another  appears  to 
be  due  to  the  fact  that  inflammation  may  be  excited  by  the 
irritation  of  inflammatory  products,  so  that  the  process  may 
be  conveyed  by  contact,  after  the  manner  of  a  malignant 
growth.  This  appears  to  be  the  truth,  which,  as  far  as 
morbid  actions  are  concerned,  is  contained  in  the  doctrine 
of  contiguous  sympathy. 

We  may  now  place  in  small  compass  what  has  been  ad¬ 
vanced,  and  review  the  consequences  which  can  be  recognised 
as  springing  from  a  circumscribed  morbid  process. 

By  vessels. 

As  a  means  of  withdrawing  material  from  the  blood,  a  dis- 
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charging  sore  may  produce  various  effects  according  to  the 
nature  of  the  discharge  and  the  circumstances  of  the  case.  A 
loss  of  pus  may  cause  mischievous  deterioration  of  the  blood, 
and  consequent  organic  change.  When  the  discharge  is 
serous,  it  may  lead  to  the  absorption  of  serous  accumulations 
in  the  vicinity,  and  in  appropriate  cases  be  remedial. 

A  sore  may  produce  various  morbid  changes  consequent 
upon  the  contamination  of  the  fluids  of  the  body  by  the  ab¬ 
sorption  of  morbid  products. 


By  nerves. 

Independently  of  discharge,  a  local  irritation  may,  if  ex¬ 
tensive,  cause  collapse  and  febrile  disturbance. 

It  may  cause  change  in  the  nerve-centre  upon  which  the 
irritation  falls,  such  as  to  give  rise  to  acute  inflammation, 
chronic  degeneration,  or  the  vascular  alterations  which  belong 
to  epilepsy  and  tetanus. 

It  may  cause  ‘‘reflex”  loss  of  function  in  especial  nerves 
which  are  associated  by  central  connection  with  the  nerves 
which  are  the  channels  of  the  irritation,  and  so  occasion  local¬ 
ised  paralysis,  loss  of  sensibility,  or  inflammation. 

By  contiguity, 

A  superficial  morbid  process  may  extend  by  contiguity, 
and  occasion  a  change  of  the  same  nature  in  deeper  struc¬ 
tures. 


We  have  inspected  all  the  lines  of  communication  which 
traverse  the  body,  and  found  none  which  are  adapted  to  con¬ 
vey  the  traditional  virtue  of  counter-irritation  in  the  direction 
which  it  is  reputed  to  follow. 

When  therapeutical  results  ensue  from  an  artificial  dis¬ 
charge,  as  when  vesication  removes  a  serous  effusion,  the 
course  of  the  salutary  action  is  guided  by  the  distribution  of 
the  blood-vessels.  When  simple  irritation  has  been  estab¬ 
lished — a  proceeding  of  which  we  can  recognise  none  but  in¬ 
jurious  eftects — the  nerves  supply  the  route  by  which  it  tra¬ 
vels.  Wlien,  irrespective  of  vessels  or  nerves,  a  deep  organ 
is  influenced  by  a  superficial  change,  the  process  is  limited  to 
extension  by  contiguity,  the  deeper  structure  participating  in 
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the  morbid  change  which  began  on  the  surface,  or  in  the  in¬ 
flammation  consequent  upon  it.  ^ 

Although  in  certain  specific  diseases  the  morbid  action 
sometimes  transfers  itself  from  one  place  to  another,  we  can¬ 
not  expect  such  a  translation  except  in  disorders  which,  like 
measles  and  scarlatina,  depend  upon  a  circulating  and  erratic 
poison.  And  even  under  these  circumstances  we  can  rarely, 
if  ever,  produce  artificially  the  desired  transfer. 

A  local  application  has  a  local  action ;  it  warms  or  cools, 
soothes  or  stimulates,  or  produces  its  appropriate  effect,  he  it 
what  it  may,  upon  the  tissues  which  lie  within  the  short  range 
of  its  immediate  influence.  If  the  sldn  he  made  to  pour  out 
a  serous  discharge,  the  serum  may  be  withdrawn  from  a  neigh¬ 
bouring  accumulation.  But  we  have  no  knowledge  which  will 
warrant  us  in  ascribing  any  remote  or  indirect  remedial  action 
to  the  excoriations  and  other  local  inflictions  which  have  been 
practised  under  the  idea  of  counter-irritation.  We  have  no 
reason  to  suppose  that  we  can  under  any  circumstances  lessen 
an  internal  inflammation  by  exciting  inflammation  of  the  su¬ 
perincumbent  hut  disconnected  skin.  Unless  there  he  some 
great  undiscovered  law,  of  which  pathology  shows  no  trace, 
and  of  the  existence  of  which  clinical  experience  has  given  no 
proof,  we  cannot  hope  for  benefit  from  counter-irritation.  We 
may  therefore  cease  to  apply  irritations  to  the  skin  of  the  head 
in  disturbance  of  the  brain ;  to  the  back  in  affections  of  the 
spinal  cord ;  to  the  chest  in  diseases  of  the  lung ;  and  in 
general  forbear  to  apply  remedies  to  parts  which  have  no 
direct  vascular  connection  with  the  structure  diseased,  unless 
the  remedies  are  of  such  a  kind  and  of  such  magnitude  as  to 
bring  the  whole  system  under  their  influence. 


W.  H.  DICKINSON,  M.D. 


XI.  A  HYPOTHESIS  AS  TO  THE  ULTIMATE 
DESTINATION  OF  GLYCOGEN. 


It  lias  been  known  for  more  than  ten  years  tliat  there  is  a 
constant  formation  going  on  in  the  healthy  liver  of  a  non- 
nitrogenous  substance,  to  which  Bernard,  its  discoverer,  gave 
the  name  of  glycogen.  It  has  also  been  ascertained  more  re¬ 
cently  that  there  is  a  consumption  of  non-nitrogenous  matter 
in  the  muscles  during  their  contraction,  and  that  it  is  to  the 
oxidation  of  this  non-nitrogenous  matter  that  the  muscular 
force  is  almost,  if  not  entirely,  due.  These  two  facts  have 
never,  so  far  as  I  know,  been  supposed  to  stand  in  any  near 
relation  to  each  other.  I  propose,  however,  in  this  paper  to 
suggest  an  hypothesis,  according  to  which  they  would  be  con¬ 
nected  with  each  other  in  the  closest  degree,  the  starch  or 
glycogen  being  in  fact  the  substance  which  is  consumed  in 
the  muscles,  and  the  liver  thus  furnishing  the  fuel  from  the 
oxidation  of  which  the  muscular  force  is  derived. 

I  am  aware  that  I  have  only  a  crude  hypothesis  to  offer — 
one,  however,  for  which  I  think  many  established  facts  plead. 
I  venture,  therefore,  to  set  it  forth,  in  the  hope  that  some 
more  competent  chemist  than  myself  may  think  it  worth  while 
to  submit  it  to  verification. 

For  the  sake  of  clearness  I  will  first  state  my  hypothesis 
in  the  barest  form ;  and  having  done  this  will  then  take  each 
separate  portion  of  it  in  succession,  and  point  out  what 
grounds  there  are  for  accepting  it. 

My  hypothesis,  then,  is  this.  The  liver  is  constantly 
producing  fresh  supplies  of  a  non-nitrogenous  substance, 
variously  called  glycogen,  hepatin,  animal  starch,  a.  This 
starch  unites  with  some  nitrogenous  substance,  probably  with 
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fibrin  or  some  derivative  of  fibrin,  and  forms  a  complex  nitro¬ 
genous  compound,  which  leaves  the  liver  by  the  hepatic  vein^. 

This  complex  substance  is  taken  up  by  the  blood-cor¬ 
puscles,  and  goes  to  form  their  peculiar  contents,  y.  By  the 
blood-corpuscles  it  is  conveyed  to  the  muscles,  and  is  by 
these  appropriated.  S.  The  substance  thus  furnished  by  the 
liver  to  the  muscles  is  again  split  up  during  muscular  con¬ 
traction  into  its  constituent  parts.  The  results  of  this  de¬ 
composition  are  a  nitrogenous  substance,  myosin,  and  a 
non-nitrogenous  substance,  which  is  either  lactic  acid  or 
something  very  readily  converted  into  lactic  acid.  a.  This 
splitting-up  is  perhaps  in  itself  a  source  of  force,  because  the 
atoms  in  the  myosin  and  lactic  acid  are  more  closely  com¬ 
bined  than  they  were  in  the  complex  substance  which  existed 
before  the  splitting-up  occurred.  But  a  second  source  of 
force  is  the  oxidation  of  the  lactic  acid  by  means  of  the  oxy¬ 
gen  which  is  stored  up  in  the  muscle-tissue  in  loose  combina¬ 
tion  with  its  colouring  matter.  By  this  oxidation  of  the  lactic 
acid  carbonic  acid  is  produced,  and  this  carbonic  acid,  as 
well  as  any  excess  of  lactic  acid,  is  carried  away  by  the  venous 
current.  ?].  What  becomes  of  the  myosin  ?  This  also  quits 
the  muscle,  probably  in  the  form  of  fibrin ;  and  it  is  owing  to 
this  that  the  venous  blood  which  leaves  a  muscle — especially 
a  muscle  which  has  been  tetanised — is  much  richer  in  fibrin 
than  the  blood  which  goes  in.  The  fibrin  thus  produced 
is,  however,  not  consumed  in  the  same  way  as  the  lactic  acid, 
for  there  is  no  increased  excretion  of  nitrogen  produced  by 
exercise.  It  is  carried  in  the  venous  blood  through  the  body, 
and  again  reaches  the  liver,  where  such  portion  of  it  as  is 
still  in  a  fit  condition  is  used  for  combination  with  a  fresh 
supply  of  glycogen,  and  again  passes  through  the  same 
series  of  combinations  and  liberations  as  I  have  already  de¬ 
scribed. 

Thus  the  fibrin  serves  the  office  of  a  carrier  of  non-nitro¬ 
genous  fuel  from  the  liver  to  the  muscles.  When  it  has  done 
its  work  it  returns  empty-handed  to  the  liver,  is  intrusted 
with  a  fresh  supply  of  starch,  and  so  on  for  an  indefinite 
period. 

Having  now  stated  my  hypothesis,  I  proceed  to  examine 
its  separate  statements  in  succession. 
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a.  That  a  substance  resembling  ordinary  starcb  is  in 
bealtb  constantly  produced  in  tbe  liver  was  demonstrated 
many  years  back  by  Bernard,  and  is  beyond  dispute.  As  tins 
starcb  does  not  constantly  accumulate  in  larger  and  larger 
amounts  in  tbe  liver,  it  must  in  some  way  or  other  be  con¬ 
sumed  as  fast  as  formed.  Bernard,  as  is  well  known,  sup¬ 
poses  that  it  is  converted  into  sugar,  and  leaves  tbe  liver  in 
that  form.  Dr.  Pavy,  from  bis  experiments,  arrived  at  tbe 
conclusion  that  this  is  a  mistake,  and  that,  whatever  may 
be  tbe  destination  of  tbe  starcb,  it  is  not  in  life  converted 
into  sugar.  Dr.  Pavy’s  results  were  not  generally  accepted, 
but  they  have  since  been  confirmed  by  tbe  independent  in¬ 
vestigations  of  Dr.  McDonnell.  Tbe  starcb,  then,  does  not 
leave  tbe  liver  as  sugar.  Neither  does  it  leave  it  as  unchanged 
starcb,  for  otherwise  it  would  be  easily  detected  in  tbe  blood 
of  tbe  hepatic  vein ;  but  there  it  has  never  yet  been  found. 
In  wliat  shape,  then,  does  it  quit  tbe  liver  ?  It  seems  most 
simple  to  suppose  that  it  unites  ivith  some  nitrogenous  sub¬ 
stance,  probably  Jihrin  or  some  derivative  of  fibrin,  and  that 
it  leaves  the  liver  in  this  combination,  Tbe  chief  grounds  for 
this  supposition  are,  firstly,  that  fibrin  disappears  from  tbe 
blood  in  large  quantities  during  its  passage  through  the  liver. 
There  is  little  or  no  fibrin,  in  fact,  in  the  blood  of  tbe 
hepatic  veins.  This  disappearance  of  tbe  fibrin  cannot  be 
accounted  for  by  supposing  it  to  be  consumed  in  tbe  for¬ 
mation  of  tbe  bile,  for  tbe  amount  of  nitrogen  in  the  biliary 
secretion  will  account  for  only  a  very  small  proportion  of  that 
of  tbe  missing  fibrin.  (McDonnell,  Fmictions  of  the  Liver, 
p.  30.)  Secondly,  the  liver  starch  certainly  can,  and  often 
does,  unite  in  tbe  living  body  with  some  or  other  nitrogenous 
compound.  It  is  found  in  such  a  state  of  combination  in  tbe 
muscles  of  tbe  foetus ;  it  is  found  also  in  such  a  combination 
in  tbe  liver  itself.  Thus  I  have  heard  Bernard,  in  one  of  his 
lectures  at  tbe  College  de  France,  admit  that  a  small  pro¬ 
portion  of  glycogen  leaves  tbe  liver  without  change  into  sugar, 
being  dissolved  in  tbe  blood  “d  la  faveur  des  matieres  albu- 
mmoides,’^  and  probably  in  combination  with  them ;  and  also 
that  when  glycogen  is  present  in  only  small  quantity,  as  in 
tbe  liver  when  it  first  begins  to  act  as  a  starch-former,  it 
often  escapes  detection,  because  its  presence  is  disguised  by 
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the  albuminous  substances  with  which  it  is  probably  com¬ 
bined.  ^ 

It  would  appear  that  glycogen  can  unite  with  nitrogenous 
matter  in  several  degrees  of  closeness.  Thus,  if  the  sahot 
of  a  foetal  calf  be  examined,  three  different  conditions  will  be 
found,  accordingly  as  the  horny  matter  is  more  or  less  fully 
formed.  In  the  earliest  stage  there  is  found  a  gelatinous 
substance  from  which  starch  may  be  extracted.  In  a  stage 
rather  more  advanced  no  starch  can  he  extracted ;  hut  on 
boiling  the  substance  with  strong  acids  sugar  may  he  ob¬ 
tained.  Here  the  starch  has  become  more  complex  by  com¬ 
bination  with  nitrogenous  matter,  and  can  no  longer  he 
separated  except  by  powerful  reagents,  which,  in  separating 
it,  convert  it  into  sugar.  In  the  third  stage  the  horn  is  fully 
formed,  and  no  starch  nor  sugar  can  any  longer  be  obtained 
from  it. 

It  may  be  said,  that  if  the  supposed  combination  of 
starch  and  nitrogenous  matter  really  occurs  in  the  liver,  wn 
ought  to  find  the  resulting  compound  in  the  blood  of  the 
hepatic  veins.  Now,  Hr.  M'Honnell  (Functions  of  the  Liver, 
&c.  p.  34)  has  shown  that  there  does  really  exist  in  the 
hepatic  blood  a  substance  which  may  be  fairly  regarded  as 
this  resulting  compound.  This  substance  much  resembles 
globuline.  It  is  found  in  ordinary  blood,  from  whatever  ves- 
^  sets  derived ;  hut  it  is  most  abundant  in  the  blood  which 
comes  from  the  liver  during  digestion  by  the  hepatic  veins. 
The  blood  of  the  vena  portae  is  no  richer  in  it  than  the  blood 
of  the  ordinary  veins,  and  these  contain  less  of  the  substance 
than  do  the  arteries.  Hr.  MHonnell  believes  that  this  sub¬ 
stance  is  formed  by  the  combination  of  glycogen  with  nitro¬ 
gen  ;  and  this  view  is  corroborated  by  the  fact  that  the  vessels 
wdiich  next  to  the  hepatic  veins  are  most  richly  supplied  with 
this  substance  are  those  of  the  placenta ;  that  is,  the  vessels 
of  an  organ  which  is  known  to  be,  as  the  liver,  the  seat  of 
an  abundant  formation  of  glycogen. 

(3.  The  substance  formed  in  the  liver  by  the  combina¬ 
tion  of  gly cog e7i  ivitli  fibrin  is  taken  up  by  the  blood- cor¬ 
puscles,  and  goes  to  form  their  pecidiar  contents.  In  sup¬ 
port  of  this  I  would  urge  that  the  blood-cells  do  undoubtedly 
obtain  from  the  liver  some  or  other  nitrogenous  substance ; 
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for  it  has  been  shown  hy  Lehmann  that  the  cells  of  the 
hepatic  veins  are  richer  in  nitrogenous  matter  than  those  of 
the  vena  portae  (Funke,  i.  160) ;  and  that  the  nitrogenous 
matter  which  they  appropriate  is  the  substance  formed  hy 
the  union  of  glycogen  and  fibrin  is  rendered  highly  pro¬ 
bable,  not  only  hy  the  resemblance  of  this  substance  to  glohu- 
line,  hut  also  by  the  ‘‘  remarkable  discovery  made  by  Lehmann 
that  the  contents  of  the  blood-cells,  the  haematocrystalline, 
can  be  broken  up  into  a  nitrogenous  substance  which  has  not 
been  fully  investigated,  and  a  variety  of  sugar  closely  corre¬ 
sponding  to,  if  not  identical  with,  glycose”  (Day’s  Chemistry, 
p.  116).  As  a  minor  argument,  I  would  observe  that  the 
never-ceasing  production  of  glycogen  points  to  its  being  re¬ 
quired  for  some  important  and  never-ceasing  want ;  and  that 
such  a  want  is  that  of  material  for  the  maintenance  and  deve¬ 
lopment  of  the  blood-cells.  For  it  is  tolerably  certain  that 
fresh  blood-cells  are  constantly  being  produced  in  large  quan¬ 
tities,  and  that  in  the  performance  of  their  functions  they 
undergo  rapid  degradation  or  destruction,  and  require  con¬ 
stant  renovation. 

y.  The  substance  thus  appropriated  hy  the  blood-cells  is 
given  up  by  them  to  the  muscles.  The  striking  resemblances 
in  composition  between  the  blood-cells  and  the  muscle-juice 
render  this  part  of  the  hypothesis  very  probable.  The  blood- 
cells,  as  is  now  well  known,  present  a  great  contrast  to  the 
liquor  sanguinis  in  the  salts  which  they  contain.  In  the 
cells  there  is  abundant  potash,  little  or  no  soda.  The  re¬ 
verse  is  the  case  with  the  liquor.  In  the  blood-cells  there  is 
a  great  preponderance  of  phosphates  over  chlorides  ;  and  here 
again  the  proportion  is  reversed  in  the  liquor.  Now,  these 
peculiarities  of  the  blood -cells  are  repeated  exactly  in  the 
muscle-juice.  In  this,  as  in  them,  we  find  abundant  potash 
and  phosphates,  deficient  soda  and  chlorides.  Again,  there 
is  in  the  muscle-juice  a  colouring  matter  which  appears  to  he 
identical  with  the  haemoglobin  of  the  blood-cells  (J.  Kanke, 
Physiol,  p.  538).  It  is  affected  hy  oxygen,  just  as  is  the 
haemoglobin  of  the  cells,  being  turned  hy  combination  with  it 
to  a  bright  red  tint ;  while  in  the  absence  of  oxygen  it  is  of 
a  much  darker  hue.  All  the  reagents  which  in  the  living 
body  change  the  colour  of  the  blood-cell  change  also  the 
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colour  of  the  muscle.  Carbonic  oxide,  for  instance,  turns  the 

y 

muscle,  as  it  does  the  cell,  to  a  bright  scarlet.  Again,  the 
muscle -juice,  or  rather  its  chief  constituent,  can,  like  the 
blood-cell  contents,  he  split  up  into  a  nitrogenous  substance 
and  a  non-nitrogenous  substance  or  substances.  When  fresh 
muscle-juice  is  obtained  and  allowed  to  stand,  it  separates 
spontaneously  into  these  constituents,  the  nitrogenous  sub¬ 
stance  (myosin)  coagulating,  and  the  non-nitrogenous  sub¬ 
stance  being  found  in  the  form  of  lactic  acid  (Kiihne).  Be¬ 
sides  these  chemical  resemblances  of  blood-cell  and  muscle, 
another  argument  to  the  same  effect  is  furnished  by  the  im¬ 
portant  fact,  that,  in  the  passage  of  the  blood  through  a 
muscle  the  cells  become  less  numerous.  Dans  les  muscles 
les  globules  deviennent  plus  rares”  says  Bernard  {Liq.  de 
V  Organ,  i.  460).  So  also  it  is  stated  by  Lehmann,  that  the 
small  veins  contain  more  fibrin  and  more  water,  but  fewer 
cells,  than  the  arteries  (Frey’s  Hist.  p.  146). 

The  substance  derived  by  the  muscles  from  the  blood- 
cells  is  during  their  contraction  split  up  into  a  nitrogenous 
substance,  myosin,  and  a  non-nitrogenous  substance,  which 
is  either  lactic  acid  or  some  substance  easily  converted  into 
lactic  acid.  In  support  of  this  statement  I  need  say  little,  ^ 
for  it  is  generally  accepted  by  the  modern  chemical  physio¬ 
logists.  Muscle-juice  left  to  stand  after  being  squeezed  out 
of  the  tissue  (Kiihne),  or  a  muscle  passing  into  the  condition 
of  rigor  mortis,  or  a  muscle  that  is  violently  contracted  (Du 
Bois  Beymond),  becomes  acid,  and  in  each  case  the  acidity  is 
due  to  lactic  acid.  In  the  expressed  juice  and  in  the  rigid 
muscle  after  death  it  is  known  that  the  lactic  acid  results 
from  such  a  splitting-up  as  I  have  mentioned.  It  is  as¬ 
sumed,  with  great  probability,  that  the  acid  has  a  similar 
origin  in  the  contracting  'muscle ;  and  this  assumption  is 
strengthened  by  a  number  of  cogent  arguments,  which  I  will 
not  give  here  at  length,  contenting  myself  with  referring  the 
reader  for  a  brief  exposition  of  them  to  Herrmann’s  Grundriss 
der  Physiologic,  p.  225.  It  appears  doubtful  whether  the 
lactic  acid  is  the  immediate  result  of  the  split,  or  whether 
there  is  not  first  some  other  non-nitrogenous  substance  which 
is  rapidly  converted  into  lactic  acid.  A  reason  for  suspecting 
this  to  be  the  case  is,  that  when  fresh  muscle-juice  is  left  to 
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stand,  and  the  myosin  separates  and  begins  to  coagulate,  the 
juice  does  not  always  become  acid  immediately,  but  there  is 
sometimes  a  slight  interval  of  time,  during  which  it  retains 
its  alkalinity  (Kiihne).  It  is  possible  that  the  substance 
which  thus  precedes  the  lactic  acid  is  some  form  of  glycose, 
for  it  has  been  shown  by  J.  Kanke  that  the  amount  of  glycose 
contained  in  a  muscle  is  increased  considerably  by  muscular 
contraction. 

g.  This  splitting -u^  of  the  substance  into  myosin  and 
lactic  acid  is  perhaps  in  itself  a  source  of  force ;  for  al¬ 
though  the  usual  source  of  active  force  in  the  living  body  is 
an  oxidation,  this  is  not  invariably  the  case.  Any  chemical 
process  by  which  stronger  affinities  are  satisfied  than  were 
satisfied  before  the  process,  sets  force  free.  As  an  example 
of  such  a  liberation  of  active  force  may  he  cited  the  alco¬ 
holic  fermentation  of  sugar.  The  sugar  is  converted  into 
alcohol  and  carbonic  acid  without  any  oxidation  whatsoever, 
and  in  the  process  heat  is  disengaged.  This  is  because  the 
particles  of  carbon,  hydrogen,  and  oxygen  are  in  closer 
chemical  union  in  the  alcohol  and  carbonic  acid  than  they 
were  when  loosely  combined  to  form  a  particle  of  sugar 
(Herrmann,  Grundriss  der  Phys.  p.  190).  In  the  same  way 
force  in  some  shape  is  perhaps  set  free  when  the  complex  nitro¬ 
genous  substance  in  the  muscle-juice  splits  into  myosin  and 
lactic  acid,  because  stronger  chemical  affinities  are  satisfied 
after  than  before  the  split. 

(J.  But  only  a  portion  of  the  muscular  force  is  derived 
from  this  source.  A  second  and  more  important  source  is  the 
oxidation  of  the  lactic  acid.  It  is  a  well-established  fact  that 
a  muscle  consumes  oxygen  and  produces  carbonic  acid,  and 
that  this  consumption  and  production  are  notably  increased 
during  contraction.  It  is  not  positively  ascertained  what  is 
the  substance  at  the  expense  of  which  the  carbonic  acid  is 
formed ;  but  as  it  is  known  that  lactic  acid  is  produced  during 
muscular  contraction,  and  that  it  does  not,  under  ordinary 
circumstances,  accumulate  in  the  muscle-tissue,  it  is  only 
reasonable  to  suppose  that  this  is  the  substance  which  under¬ 
goes  oxidation.  The  carbonic  acid  thus  formed,  and  also  any 
excess  of  lactic  acid  which  may  escape  oxidation,  are  carried 
off,  as  fast  as  formed,  by  the  veins.  This  is  at  least  the  case 


156 


ST.  geobge’s  hospital  repoets. 


under  ordinary  circumstances;  but  when  contraction  has  been 
violent  and  prolonged,  as  in  tetanus,  the  lactic  acid  is  pro¬ 
duced  in  too  large  amount  for  sufficiently  rapid  removal.  It 
accumulates,  therefore,  in  the  muscle-tissue,  and  produces  in 
this  an  acid  reaction. 

It  is  less  easy  to  conceive  what  becomes  of  the  myosin. 
Herrmann,  indeed,  supposes  that  it  remains  behind  in  the 
muscle,  and  combines  with  a  fresh  supply  of  some  unknown 
non-nitrogenous  substance  conveyed  to  it  by  the  blood.  I 
imagine  it  to  be  more  probable  that  it  is  carried  off  with  the 
lactic  and  carbonic  acid  by  the  veins,  and  that  it  is  carried 
off  in  the  shape  of  fibrin.  The  reason  for  supposing  this  is, 
that  I  do  not  see  how  otherwise  to  explain  the  ascertained 
fact  that  fibrin  is  always  being  formed  in  the  muscle,  and 
is  formed  in  greater  quantity  than  usual  when  a  muscle  is 
in  contraction.  For  Brown-Sequard  found,  many  years  back, 
that  when  defibrinated  blood  is  injected  into  the  arteries  of 
a  separated  limb,  it  issues  from  the  veins  charged  with  fibrin, 
and  that  this  is  especially  the  case  when  the  muscles  of  the 
limbs  are  tetanised.*  Similar  results  have  been  obtained  by 
Bernard.! 

I  need  hardly  point  out  that  the  close  resemblance  be¬ 
tween  myosin  and  blood-fibrin,  both  in  their  ultimate  com¬ 
position  and  in  their  great  tendency  to  coagulate,  is  strictly 
in  accordance  with  the  above  view  of  their  relationship. 

The  fibrin  which  is  thus  set  free  during  muscular  con¬ 
traction  is  not  oxidised.  For  it  has  now  been  established 
beyond  all  question  that  muscular  exertion  is  not  attended 
by  any  increased  excretion  of  nitrogen.  Other  conditions 
being  alike,  the  amount  of  urea  excreted  by  a  man  will  be 
the  same,  or  practically  the  same,  whether  he  walk  to  the 
top  of  Mont  Blanc,  or  spend  the  day  in  an  arm-chair.  The 
force  is  derived  from  the  combustion  of  exclusively  non-nitro¬ 
genous  matter.  What,  then,  becomes  of  this  fibrin  ?  As  a 
very  large  amount  of  it  disappears  during  the  passage  of  the 
blood  through  the  liver,  and  cannot  be  accounted  for  by  the 
nitrogen  of  the  bile,  it  is  not,  I  think,  improbable  that  this 
same  fibrin,  or  such  part  of  it  as  is  still  in  a  fit  condition, 

*  Journal  cle  la  Phys.  i.  299. 

j-  Legons,  1859,  i.  460.  “  Dans  les  muscles  le  sang  se  charge  de  fibrine.” 


THE  ULTIMATE  DESTINATION  OF  GLYCOGEN.  157 

enters  there  into  combination  with  a  fresh  supply  of  glyco¬ 
gen,  again  furnishes  the  blood-cells  with  fresh  material, 
and  again  is  carried  to  the  muscles.  So  that,  as  I  said  at 
the  beginning  of  this  paper,  the  fibrin  would  act  as  a  carrier 
backwards  and  forwards  between  the  liver  and  the  muscles, 
remaining  itself  unconsumed,  but  providing  the  latter  with 
constant  supplies  of  non-nitrogenous  matter,  from  the  com¬ 
bustion  of  which  they  may  obtain  force. 

I  trust  that  I  have  now  shown  that  no  one  of  the  succes¬ 
sive  propositions  which  form  the  hypothesis  set  forth  in  this 
paper  is  in  itself  improbable,  and  that  for  several  of  them  a 
greater  degree  of  certainty  may  he  claimed.  It  remains  to 
examine  the  hypothesis  as  a  wdiole,  and  to  see  how  far  it 
squares  with  ascertained  medical  and  physiological  facts.  It 
appears  to  me  that  it  harmonises  in  a  remarkable  degree  with 
many  and  various  well-known  phenomena,  and  supplies  a 
rational  interpretation  of  them.  I  will  very  briefly  mention 
some  of  these. 

1.  Of  all  chronic  ailments,  none  are  characterised  by  such 
muscular  prostration  and  utter  incapacity  for  exertion  as  those 
which  affect  the  liver.  This  is  at  once  intelligible  if  the  liver 
he  the  source  on  which  the  muscles  rely  for  their  supply  of 
combustible  material. 

2.  There  is  nothing  more  apt  to  produce  hepatic  con¬ 
gestion  in  a  healthy  man  than  prolonged  muscular  inactivity. 
The  forced  repose  of  a  patient  with  a  broken  limb  not  in¬ 
frequently  causes  jaundice.  On  the  other  hand,  there  is 
nothing  which  more  simply  depletes  an  overloaded  liver  than 
muscular  exercise.  These  facts  are  again  in  harmony  with 
the  hypothesis.  During  inactivity  the  muscle-fuel  accumu¬ 
lates  in  the  liver ;  during  exercise  it  is  consumed. 

3.  When  a  muscle  has  been  kept  in  a  state  of  forced 
inaction  for  a  considerable  time — a  muscle,  for  instance,  of 
a  limb  paralysed  by  nerve-section,  or  a  muscle  of  the  foetus 
motionless  in  the  womb — it  is  found  that  a  considerable 
amount  of  glycogen  may  be  obtained  from  it,  precisely  the 
same  in  all  respects  as  the  glycogen  of  the  liver.  None  such 
can  he  obtained  from  the  muscles  of  an  adult  animal  that  have 
been  used  in  the  ordinary  way ;  so  that  it  would  seem  cer¬ 
tain  that  glycogen  is  in  some  way  or  other  consumed  in  the 
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muscles  during  tlieir  activity.  Whence  is  this  glycogen  de¬ 
rived  by  the  inactive  muscles  ?  It  may  of  course  he  that  it 
is  formed  on  the  spot,  in  the  muscles  themselves.  But,  con¬ 
sidering  that  there  is  in  the  adult  a  special  organ,  the  liver, 
for  the  formation  of  glycogen,  and  in  the  foetus,  before  the 
liver  can  act,  another  organ,  the  placenta  or  the  amnion,  in 
which  a  similar  production  goes  on,  it  seems  more  probable 
that  the  glycogen  is  derived  from  these  organs  than  that  it 
is  self-manufactured  by  the  muscles. 

As  to  the  accumulation  of  the  glycogen  in  the  palsied 
muscles,  I  imagine  that  it  takes  place  in  the  following  way. 
The  myosin  can  combine  with  glycogen  in  different  amounts. 
When  the  combined  substance  is  first  deposited  in  the  mus¬ 
cles  by  the  blood-corpuscles,  the  proportion  of  glycogen  is  at 
its  maximum,  and  at  this  stage  the  glycogen,  or  some  of  it, 
can  be  easily  separated  from  the  myosin  and  obtained  free 
from  nitrogen.  This  is  the  state  of  the  palsied  or  foetal 
muscle.  But  when  the  muscle  contracts,  some  of  the  gly¬ 
cogen  separates  and  is  consumed,  leaving  the  myosin  in  com¬ 
bination  with  a  smaller  amount  of  glycogen,  which  can  no 
longer  he  obtained  so  readily  in  a  separate  condition.  It  is 
only  when  all  the  glycogen  has  been  separated  from  the 
myosin,  that  this  latter  is  itself  carried  off  in  the  form  of 
fibrin. 
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There  have  not  been  many  cases  recorded  descriptive  of  the 
symptoms  occurring  in  poisoning  by  stramonium.  The  fol¬ 
lowing,  I  have  thought,  may  be  interesting,  both  from  the 
general  symptoms  observed,  and  from  one  or  two  peculiarities 
connected  with  it,  not  noticed  in  those  cases  which  have 
been  narrated. 

Early  one  morning  I  was  called  in  great  haste  to  see  a 
gentleman  in  lodgings  at  Torquay  for  the  winter,  who,  I  was 
told,  had  just  been  found  apparently  dying  of  “  some  unusual 
sort  of  disorder,”  and  that  no  cause  could  he  assigned  for  the 
state  in  which  he  had  been  discovered  about  ten  minutes  pre¬ 
viously.  The  only  account  I  could  obtain  during  the  short 
time  of  hurrying  to  his  assistance  was  that  the  old  gentleman 
had  gone  to  bed  rather  late  the  night  before,  fearing  the 
approach  of  an  attack  of  asthma,  to  which  he  was  subject, 
and  for  the  relief  of  which  he  had  come  to  Torquay ;  that 
during  such  attacks  he  always  put  off  going  to  bed  as  long  as 
possible,  and  oftentimes  walked  the  room  a  great  part  of  the 
night,  only  lying  down  occasionally.  He  had  taken  a  light 
repast  of  bread-and-butter  and  coffee  about  11.30  p.m.,  and 
had  then  gone  to  his  bedroom.  He  had  been  heard  pacing 
his  room  and  making  an  unusual  noise  up  to  a  late  hour. 
The  last  time  he  was  heard  moving,  as  near  as  could  be 
judged,  w^as  4  or  4.30  a.m.  About  seven  o’clock  they  rapped 
at  his  door  as  usual,  hut  getting  no  answer,  they  concluded 
he  was  asleep,  and  thought  that,  after  his  restless  night, 
they  would  not  disturb  him  for  another  hour.  About  eight 
they  knocked  again,  and  obtained  no  response.  The  land¬ 
lady  then  resolved  to  take  to  him  his  usual  morning  cup 
of  coffee,  and  tried  to  open  his  door,  hut  found  some  resist¬ 
ance.  She  pushed  it  open  by  force,  and  then  saw  the  old 
gentleman  lying  on  the  floor  in  his  night- shirt,  with  his  feet 
at  the  door,  as  if  he  had  been  pushing  against  it,  and  his 
head  right  under  the  bed. 
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She  spoke  to  him  and  tried  to  make  him  reply,  hut  finding 
him  cold  and  apparently  dying,  sent  in  breathless  haste  for  me. 

I  was  at  the  house  in  about  seven  or  eight  minutes,  and 
on  going  to  the  bedroom  found  a  strange  scene  of  disorder 
as  regards  the  furniture ;  and  the  old  gentleman,  probably 
about  seventy  years  of  age,  a  fine  tall,  stout,  well-built  man, 
in  an  alarming  state  of  collapse,  just  in  the  position  in  which 
he  had  been  discovered.  The  features  were  sunken,  the  skin 
icy  cold  and  covered  with  clammy  sweat,  the  hands  and  feet 
livid  (the  former  much  bruised),  no  pulse  to  be  felt  at  the 
wrist,  the  heart’s  action  excessively  feeble  and  intermitting, 
the  pupils  so  contracted  as  scarcely  to  be  discernible — smaller 
than  I  have  ever  seen  in  a  cat’s  eye. 

I  immediately  ordered  him  to  be  put  into  bed  and  well 
loaded  with  blankets,  and  then  set  to  work,  with  all  the 
assistance  I  could  get,  endeavouring  to  restore  warmth  and 
circulation. 

It  was  clear  that  he  was  suffering  from  the  effects  of  some 
powerful  depressant  poison,  though  no  bottle  could  be  seen 
in  any  part  of  the  room;  but  the  apartment  was  in  such 
confusion  that  it  was  difficult  to  find  anything.  The  plan  of 
treatment  was  obvious  enough,  whatever  had  been  the  cause 
of  illness.  All  the  various  depressant  poisons  flashed  across 
my  mind — belladonna,  digitalis,  aconite,  nicotine,  prussic  acid 
— but  I  could  not  waste  time  in  trying  to  discover  the  clue  at 
that  moment :  life  was  flickering.  I  had  frictions  applied 
to  the  arms  and  legs  and  over  the  region  of  the  heart,  hot 
fomentations  to  the  whole  of  the  abdomen,  sinapisms  to  the 
feet,  hands,  and  nape  of  neck.  I  endeavoured  to  pour  a  little 
brandy  down  the  throat,  but  there  was  not  the  slightest  at¬ 
tempt  or  power  of  swallowing. 

He  remained  perfectly  unconscious  and  could  not  be  roused, 
paid  no  heed  to  the  loudest  shouting,  did  not  feel  the  smart¬ 
est  pinching ;  while  the  arms  and  legs,  when  lifted,  fell  flaccid 
and  lifeless.  There  was  terrible  dyspnoea ;  indeed,  the  func¬ 
tion  of  respiration  was  rather  a  succession  of  deep  gasps  and 
sobs ;  and  the  little  vitality  still  left  in  him  seemed  becoming 
rapidly  expended  by  the  tremendous  effort  and  increasing 
struggle  to  breathe. 

The  remedies — particularly  the  vigorous  frictions — were 
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continued  without  intermission  for  an  hour  before  any  warmth 
could  be  noticed,  or  any  change  for  the  better  perceived.  The 
first  evidence  of  returning  power  was  that  of  a  slight  gurg¬ 
ling  in  the  throat,  induced  by  my  pouring  a  teaspoonful  of 
brandy  into  his  mouth,  and  then  tipping  the  head  gently 
back  to  help  it  down  the  throat.  This  gurgling  continued 
for  about  two  minutes,  when  I  thought  he  made  a  slight 
attempt  to  swallow ;  but  the  presence  of  the  brandy  instantly 
produced  a  violent  spasm,  and  it  was  again  seen  running 
from  the  mouth. 

After  about  two  hours  of  this  really  hard  work  there  were 
signs  of  returning  animation.  The  pulse  was  perceptible  at 
the  wrist,  the  heart’s  action  became  firmer,  the  breathing  less 
gasping,  and  the  surface  warmer.  I  had  an  immensity  of 
trouble  still  to  get  him  to  drink  the  smallest  sips  of  brandy- 
and-water.  Every  attempt  at  deglutition  brought  on  a  spasm, 
evidently  from  violent  constriction  of  the  pharynx.  As  the 
powers  of  life  gradually  returned,  there  was  a  constant  sort 
of  gulping,  as  if  striving  to  swallow  even  when  no  fluid  was 
being  given ;  and  it  appeared  to  be  the  cause  of  much  dis¬ 
tress  to  him,  though  he  was  still  unconscious.  It  was  clearly 
useless  to  think  of  using  the  stomach-pump  under  existing 
circumstances;  and  as  vitality  seemed  gradually  returning, 
I  watched  my  opportunity  for  administering  a  good  dose  of 
sulphate  of  zinc  as  soon  as  it  could  pass  the  fauces. 

This,  to  my  great  joy,  speedily  caused  the  ejection  of  the 
whole  contents  of  the  stomach,  viz.  a  moderately  large  amount 
of  undigested  bread,  and  a  dark  grumous-looking  fluid  smell¬ 
ing  unmistakably  of  coffee  and  of  some  medicinal  mixture 
not  unlike  stale  tincture  of  rhubarb.  After  the  contents  of  the 
stomach  had  been  thus  emptied  he  gradually  rallied,  opened 
his  eyes,  and  stared  wildly  about  him,  though  evidently  un¬ 
able  to  see  anything,  the  pupils  still  intensely  contracted; 
and  on  waving  the  hand  before  them  he  never  blinked  or 
took  the  least  notice. 

The  frictions  and  fomentations  were  still  continued,  and 
hot  bottles  applied  to  the  feet ;  the  sinapisms  apparently 
became  an  annoyance  to  him.  I  now  managed  to  give  him 
a  little  ammonia  and  aether,  as  he  began  to  refuse  the  brandy. 
There  was  still  the  same  terrible  spasm  of  the  throat  at  each 
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attempt  to  swallow,  like  that  in  hydrophobia  ;  hut  still  the 
fluids  did  pass  eventually,  after  much  struggling ;  hut  there 
was  no  other  kind  of  convulsive  movement  in  any  other  part 
of  the  body.  ’  The  ammonia  and  aether  draught  was  vomited 
almost  instantaneously;  and  at  the  same  time  from  this  effort 
a  large  quantity  of  peculiarly  ofi*ensive  urine  passed  involun¬ 
tarily.  The  vital  powers  now  gradually  returned  ;  and  as  soon 
as  he  could  get  down  hrandy-and-water  with  less  spasm,  I 
induced  him  to  take  an  ounce  of  castor-oil,  hoping  that  a 
mild  unirritating  purgative  would  bring  from  the  bowels  what¬ 
ever  offending  matter  still  lurked  there. 

About  12.30  the  pupils  began  to  expand  and  vision  gradu¬ 
ally  returned.  He  looked  inquiringly  around  the  room,  and 
with  some  degree  of  terror,  apparently  wondering  at  the  stiange 
scene  dawning  upon  him. 

He  continued  gulping,  as  if  striving  vainly  to  get  rid  of 
some  substance  in  the  throat ;  and  he  made  ineffectual  at¬ 
tempts  to  speak,  hut  not  a  syllable  could  he  articulate,  the 
mouth  was  too  dry  and  parched,  the  secretion  of  saliva  being 
evidently  entirely  suspended. 

Before  one  o’clock  the  castor-oil  acted  freely,  bringing 
away  a  highly  offensive  evacuation.  Shortly  afterwards  smart 
reaction  set  in.  The  face  became  flushed,  the  head  con¬ 
gested.  He  muttered  unintelligible  sounds,  looked  wildly 
around,  and  could  not  he  made  to  do  what  he  was  told, 
though  he  apparently  understood  all  that  was  going  on.  He 
kept  wanting  seemingly  to  clutch  at  some  person  or  persons 
whom  he  imagined  were  before  him ;  hut  he  could  not  use 
his  arms,  though  he  tried  to  do  so.  There  were  no  convul¬ 
sions,  hut  the  arms  and  legs  were  now  quite  rigid ;  and  when 
they  were  moved  remained  in  any  position  in  which  they 
were  placed. 

I  said  that  the  room  presented  a  disordered  appearance. 
A  strange  scene  indeed  it  was !  Every  article  of  furniture 
was  where  it  ought  not  to  he;  some  turned  topsy-turvy, 
others  piled  one  on  another ;  a  heavy  chest  of  drawers  dragged 
right  across  the  room  and  then  capsized  ;  the  washstand 
.nearly  demolished,  the  different  chamber  utensils  upset,  one 
completely  smashed  ;  candle  and  candlestick  knocked  to 
pieces ;  everything  on  the  toilet-table  in  wildest  confusion, 
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the  looking-glass  thrown  down  on  its  face ;  and  the  whole 
apartment  appeared  as  if  a  desperate  struggle  had  taken  place. 

I  now  had  the  room  put  to  rights,  and  I  commenced  a 
diligent  search  for  bottles.  I  at  length  found  three  or  four 
carefully  put  away  in  a  drawer,  and  one  marked,  “To  be 
taken  at  bedtime  when  required,”  from  which  more  than  a 
sixth  part  was  gone.  I  next  looked  about  for  prescriptions, 
and  after  some  trouble  found  a  bundle  neatly  tied  up  in  his 
desk,  and  on  discovering  the  one  to  which  the  bottle  answered, 
found  that  by  some  extraordinary  mistake  he  had  taken  more 
than  a  sixth  part  of  a  bottle,  from  which  he  should  only  have 
taken  a  teaspoonful  for  a  dose,  and  that  he  had  consequently 
sw^allowed  1-|  drachm  of  tincture  of  stramonium. 

I  need  not  narrate  the  circumstances  of  his  gradual  re¬ 
covery.  He  kept  improving  all  that  day,  but  wandered  in 
his  mind,  and  could  not  articidate.  He  took  what  was  given 
him ;  became  more  tractable  and  gentle ;  and  all  the  different 
symptoms  gradually  disappeared.  He  could  not,  however, 
speak  at  all  intelligibly  till  the  end  of  the  next  day,  and  then 
continually  misplaced  words ;  calling  his  head  his  foot,  his 
arm  his  leg,  and  misnaming  the  things  he  required,  though 
ludicrously  unconscious  of  his  perpetual  misnomers.  All 
this  day  too  he  simply  answered  when  spoken  to,  but  never 
volunteered  any  remarks,  and  was  constantly  muttering  a 
strange  jargon  of  sentences.  It  was  several  days  ere  he  could 
converse  without  calling  something  by  a  wrong  name.  This 
rather  strange  symptom  of  aphasia,  or  loss  of  power  of  intel¬ 
ligible  speech,  was  mentioned  by  Dr.  John  Ogle  in  the  Lancet 
of  Aug.  22,  1868,  as  the  transient  effect  of  opium  in  a  lady 
who  had  consulted  him,  and  who  always,  after  taking  this 
drug,  “called  things  by  their  wrong  names.”  He  asked  if 
any  of  the  readers  of  the  Lancet  had  noticed  a  similar  result 
from  opium,  or  any  other  remedial  agents.  I  replied  in  the 
number  for  Nov.  28,  1868,  and  stated  the  facts  as  displayed 
in  this  case.  But  there  is  this  difference  between  his  case 
and  mine,  that  Dr.  Ogle’s  patient  was  thus  affected  by  small 
ordinary  doses  of  opium,  and  that  she  was  conscious  of  thus 
misplacing  tvords :  whereas,  in  my  case,  the  patient  did  so 
while  recovering  from  an  extra-ordinainj  dose  of  stramonium, 
and  was  utterly  unaivare  of  his  continual  eimors. 
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Still,  however,  in  both  these  cases,  the  result  was  evi¬ 
dently  some  very  peculiar  modification  of  vascular  action 
either  in  the  meninges  or  substance  of  the  brain,  with  which 
we  are  as  yet  unacquainted ;  it  did  not  certainly  depend  on 
any  degeneration  of  the  convolutions  of  the  brain,  according 
to  M.  Broca’s  theory. 

But  to  return  to  the  history  of  my  patient. 

At  my  evening  visit  on  the  third  day  he  could  speak  with 
tolerable  distinctness,  hut  thickly,  like  a  person  with  quinsy, 
and  the  throat  and  tongue  were  painfully  dry,  the  glands  of 
the  mouth  not  yet  fulfilling  their  natural  functions.  By  the 
fourth  day  he  was  convalescent,  but  complained  of  much 
tingling  of  the  lips  and  itching  of  skin.  He  was  now  able  to 
relate  what  had  happened  up  to  his  going  to  bed  on  the  night 
he  was  threatened  with  asthma. 

He  told  me  that  he  had  taken  the  dose  about  one  in  the 
morning,  as  the  asthma  was  getting  much  worse.  He  had 
had  this  bottle  made  up  for  a  long  time,  to  he  resorted  to 
when  the  attack  seemed  likely  to  be  very  severe  ;  hut  that 
he  had  never  before  thought  it  worth  while  to  open  it.  He 
said  he  felt  dizzy  and  stupid  shortly  after  drinking  it,  and 
lay  down  in  his  bed  about  half-past  one,  thinking  he  was 
likely  to  drop  ofi'  to  sleep  directly. 

He  could  never  remember  anything  more  till  three  days 
afterwards,  when  he  saw  me  by  his  bedside  (at  my  evening 
visit),  and  that  he  then  began  to  wonder  what  was  going  on, 
and  what  had  happened  in  the  long  interval  which  he  felt 
sure  had  elapsed  since  he  went  to  bed. 

My  theory  of  what  followed  is,  that,  shortly  after  he  lay 
down,  delirium  ensued,  during  which  he  got  up  and  moved 
all  the  furniture  about,  supposing  he  was  changing  house,  or 
under  some  such  idea;  that  this  delirium  increased,  and  then 
led  him  to  fancy  that  he  was  fighting  with  some  imaginary 
enemy,  at  which  he  knocked  about  in  all  directions,  dispers¬ 
ing  everything  right  and  left,  and  during  which  tussle  he 
got  the  had  blows  and  scars  on  both  hands.  That  having 
demolished  this  supposed  antagonist,  he  placed  his  feet 
against  the  door  to  prevent  any  fresh  intruder  coming  in, 
and  then  put  his  head  under  the  bed  for  further  security. 
This  must  have  been  about  half-past  four,  the  last  time  he 
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was  heard  moving.  That  then  the  symptoms  of  collapse 
gradually  came  on,  increasing  till  eight,  the  hour  at  which 
he  was  found.  Had  he  remained  another  half-hour,  I  doubt 
not  he  would  have  been  dead. 

The  chief  points  of  interest  in  this  case,  I  think,  are,  the 
long  and  active  delirium  which  occurred  for  at  least  three 
hours  before  the  symptoms  of  collapse  ;  the  absoluteness  of 
the  collapse  when  it  did  come  ;  the  almost  thorough  closure 
of  the  pupil,  not  the  dilatation  which  is  usually  observed 
the  entire  loss  of  speech  for  such  a  long  time ;  and  the 
peculiar  and  somewhat  persistent  aphasia,  after  the  re¬ 
turn  of  the  powers  of  ’speech ;  the  complete  absence  of  any 
memory  as  to  what  happened  during  the  three  days  after, 
though  he  appeared  to  be  conscious  on  the  second  day ;  but 
he  always  affirmed,  and  constantly  repeated  the  remark,  that 
he  had  no  recollection  whatever  of  anything  that  took  place 
from  the  time  of  his  taking  the  dose,  till  he  noticed  me  (on 
the  evening  of  the  third  day)  standing  by  his  bedside.  What¬ 
ever  had  been  going  on  was  unknown  to  him,  even  though  he 
had  been  answering  questions,  and  doing  whatever  he  was 
desired  to  do.  He  said  he  should  always  look  upon  those 
three  days  as  “  a  void  in  his  life;  that  he  had  had  a  three 
days’  trance.” 

One  other  fact,  too,  is  worthy  of  notice  as  a  sequeL  My 
patient  had  no  more  asthma  during  the  remainder  of  his 
stay  in  Torquay  (about  seven  weeks),  nor  for  at  least  two 
months  after  his  return  home,  when  he  wrote  me  to  say  his 
enemy  had  revisited  him.  But  it  is  a  curious  fact  that  he  had 
never  before  had  so  long  a  respite.  x\s  a  rule,  he  scarcely  ever 
had  more  than  a  fortnight’s  interval  between  his  more  or  less 
severe  attacks.  I  suppose  his  system  had  been  so  sufficiently 
saturated  with  stramonium  as  to  have  kept  off  the  usual  fre¬ 
quency  of  his  complaint ;  though  I  think  it  doubtful  if  he  or 
any  similar  sufferer  would  wish  to  try  the  same  dose,  as  a 
prophylactic  even  for  a  few  months’  immunity  from  asthma, 

C.  PAGET  BLAKE,  M.D. 


*  I  think  it  extremely  probable  that  during  bis  delirium  the  pupil  had 
been  so  inordinately  dilated,  that  when  the  collapse  came  on  it  suddenly  con¬ 
tracted,  by  a  land  of  reaction,  after  such  an  exhaustive  stretching  of  its  fibres. 
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XIII.  LOSS  OF  SPEECH  FKOM  THE  BITE  OF 
VENOMOUS  SNAKES. 


I  'WISH  in  this  paper  to  call  attention  to  some  curious  cases  of 
loss  of  speech,  which,  notwithstanding  all  that  has  been  said 
and  written  of  late  years  on  the  subject  of  aphasia,  seem 
entirely  to  have  escaped  notice.  The  cases  to  which  I  refer 
are  those  in  which  loss  of  speech  follows  on  the  bite  of  venom¬ 
ous  snakes.  That  this  occurrence  is  not.  an  excessively  rare 
one  the  following  instances  will  show : 

Case  T. — In  the  ISIediccil  Times  and  Gazette  of  May  1863  is  the 
account  of  a  case  where  the  bite  of  a  snake  proved  fatal  in  hours. 
I  extract  from  the  report  that  part  which  has  reference  to  speech.  “  It 
is  reinaikahle  that  in  this  case  the  eyehds  became  paralysed  early,  and 
later  the  muscles  employed  in  degintition.  When  he  could  no  longer 
ansicer  questions,  he  gave  signs  of  understanding  them,  and  it  was  never 
necessary  to  shake  him  or  repeat  the  question.”  The  respiration  was 
difficult,  the  bps  liffid.  The  patient  died  in  hours.  “  The  brain  was 
examined  after  death.  The  sinuses  of  the  dura  mater  and  the  veins  on 
the  surface  of  the  brain  were  gorged  with  blood.  There  was  little  fluid 
in  the  ventricles.” 

Case  II.  —  In  1852  the  keeper  of  the  serpents  at  the  Zoological 
Gardens  in  Begent’s  Park  was  bitten  on  the  nose  by  a  cobra  di  capello. 
A  full  account  of  his  case  is  given  in  the  Lancet,  October  1852.  The 
man  was  taken  to  University  College  Hospital,  and  arrived  there  forty 
minutes  after  he  had  been  bitten.  “  He  walked  with  difficulty  from  the 
cab  to  the  w^ard,  and  pointed  to  his  throat  as  the  seat  of  pain.  He 
could  7iot  speak,  had  difficulty  in  standing,  and  was  unable  to  swallow.” 
His  face  was  hvid,  and  Ms  respiration  imperfect.  He  rapidly  became 
comatose,  and  died  fifty-five  minutes  after  admission. 

Autopsy. — “  The  general  character  of  all  the  ^dscera,  lungs,  Hver, 
heart,  spleen,  kidneys,  &c.,  was  very  intensely-marked  congestion ;  but 
the  degree  was  difierent  in  the  different  organs.  The  spleen,  for  in¬ 
stance,  when  cut  into  looked  hke  a  dark  clot  of  blood.  The  same  may 
be  said  of  the  posterior  parts  of  the  lungs  ;  the  other  viscera  were  gorged 
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in  a  less  degree.  The  brain  was,  however,  far  from  presenting  the  same 
condition  as  the  other  organs ;  for  the  congestion  was  not  so  consider¬ 
able.  The  right  cavities  of  the  heart  were  rather  distended,  but  the 
left  somewhat  contracted.  The  spinal  marrow  was  taken  out,  but  it 
presented  no  feature  of  pathological  interest,  saving  that  the  medullary 
substance  was  perhaps  softer  than  usual.  The  blood  was  altogether 
dark,  alkaline,  fluid,  and  it  emitted  a  peculiarly  sour  and  sicldy  smell, 
quite  different  from  the  odour  ordinarily  known  to  pervade  the  dead- 
house.” 

Case  III. — A  Dutch  gunner  in  the  Indies  was  bitten  by  a  serpent 
called  by  the  natives  Oeloer.  Almost  immediately  he  became  giddy, 
fainted,  and  in  ten  minutes  had  lost  the  power  of  swallowing.  Diluted 
liquid  ammonia  put  into  his  mouth  flowed  out  again  mixed  with  sahva. 
The  cervical  muscles,  and  especially  those  of  the  larynx  and  os  hyoides, 
were  stiff  and  tense ;  respiration  was  laboured  and  sighing.  There 
teas  total  loss  of  speech,  with  unmipaired  consciousness.  The  patient  at 
every  question  applied  his  hand  to  his  throat,  as  if  to  signify  that  the 
part  was  constricted.  The  pulse  was  very  slow  (69),  small,  weak.  The 
skin  was  cold.  He  died  4^  hours  after  the  receipt  of  the  injury. 

Autopsy. — Enormous  tumefaction  of  the  whole  body  from  emphy¬ 
sema.  Head :  great  distension  of  the  sinus  of  the  dura  mater ;  extra¬ 
ordinary  development  of  the  blood-vessels  under  the  arachnoid ;  no 
particular  change  in  the  cerebral  substance ;  shght  increase  of  serous 
fluid  and  collapse  of  the  choroid  plexuses  in  the  ventricles.  The  medulla 
oblongata  was  greatly  congested  under  the  arachnoid,  especially  be¬ 
tween  the  corpus  ohvare  and  corpus  restiforme.  Its  internal  texture 
was  perfectly  normal ;  the  spinal  cavity  presented  no  morbid  changes. 
Thorax  :  great  rigidity  of  all  the  muscles  of  the  throat  and  neck,  with 
strong-marked  hypersemia  of  their  tissue,  which  was  uncommonly  dark- 
coloimed.  Little  oedema  of  the  epiglottis,  perfect  closing  of  the  glottis, 
tlie  mucous  membrane  of  the  larynx  and  trachea  pale  and  covered  with 
thin  mucus.” 

The  above  case  is  quoted  by  Van  der  Kolk  {Med.  Oblongata,  p.  162, 
Syd.  Society’s  Translation)  from  a  Dutch  publication. 

Case  IV. — In  the  Lancet  for  May  21,  1859,  Mr.  Weston  gave  an 
account  of  the  symptoms  produced  in  himself  by  the  bite  of  an  adder. 
“  I  told  my  wife  I  wished  to  get  home  as  quickly  as  possible;  but  before 
we  had  accomplished  haK  the  distance  (about  i  mile)  the  power  of  loco¬ 
motion  began  to  fail  me.  My  Speech  became  thick  and  inarticidate,  the 
giddiness  increased,  &c.”  Besides  this  interference  with  speech,  Mr. 
Weston  also  found  “that  to  swallow  any  hquid  was  impossible.” 

Case  V .—A  native  Indian  was  bitten  by  a  snake  of  unknown  sx^ecies, 
and  came  under  the  care  of  Dr.  Shortt,  who  has  recorded  the  case  in 
the  Indian  Annals  of  Med.  Science,  vol.  iv.  Twenty  minutes  after  the 
man  had  been  bitten  “  he  felt  giddy.  This  was  followed  by  deafness 
and  inability  to  speak  distinctly,  and  he  felt  his  tongue  thick  and  ad¬ 
herent  to  the  roof  of  his  mouth.  On  attemxDting  to  walk  he  began  to 
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stagger.”  There  was  after  this  dyspncea  and  suffusion  of  the  face.  The 
man  recovered. 

Case  VI. — A  soldier  in  India  was  bitten  by  some  snake  or  other. 
He  “  answered  questions  in  an  indistinct  manner,  suffered  from  diffi¬ 
culty  in  deglutition,”  and  his  breathing  was  laboured.  He  fell  into  a 
state  of  collapse,  and  died  about  ten  hours  after  the  accident. 

The  lungs  were  found  “  engorged  with  blood.”  The  condition  of  the 
brain  is  not  described.  Trans,  of  Med.  Soc.  of  Galcutta,  vol.  i.  p.  314. 

I  doubt  not  that  by  bunting  through  medical  works  I 
might  find  other  cases  of  the  same  kind.  I  prefer,  however, 
to  quote  the  evidence  of  an  eye-witness  of  these  accidents, 
whose  statement  places  the  frequent  occurrence  of  the  symp¬ 
tom  in  question  beyond  all  dispute. 

‘‘I  have  seen,”  says  M.  Russ,  “ many  persons  who  had 
lost  their  speech  from  being  bitten  by  the  fer-de-lance  snake. 
This  strange  symptom  is  sometimes  instantaneous ;  in  other 
instances  it  only  appears  after  an  interval  of  several  hours. 
In  those  who  survive  the  effect  of  the  venom  it  lasts  for 
an  indefinite  period.  It  is  altogether  independent  of  the 
particular  situation  of  the  bite.  One  man  I  have  seen  who 
had  not  only  lost  his  speech  in  consequence  of  this  accident, 
but  had  become,  and  still  remained,  hemiplegic ;  but  in  the 
rest  speech  alone  was  abolished.  The  intelligence  was  alto¬ 
gether  intact.  Sensibility  and  power  of  motion  were  un¬ 
affected.  The  persons  in  question  continued  to  follow  their 
ordinary  occupations  in  silence.  One  woman  who  had  been 
thus  for  a  long  time  condemned  to  silence,  all  of  a  sudden, 
under  the  influence  of  strong  excitement,  recovered  her  speech ; 
but  when  the  emotion  had  passed  away,  speech  again  left  her. 
I  have  never  had  an  opportunity  of  making  a  post-mortem 
examination  in  one  of  these  cases.  I  therefore  do  not  know 
what  is  the  condition  of  the  brain.”* 

It  would  appear,  then,  that  loss  of  speech  is  no  very  un¬ 
common  consequence  of  the  bite  of  a  venomous  snake,  and 
that  when  it  occurs  it  is  one  of  the  earliest  symptoms,  pre¬ 
ceding  as  a  rule  the  dyspnoea,  the  lividity  of  the  skin,  the 
general  venous  congestion,  and  other  results  of  impeded  pass¬ 
age  of  blood  through  or  into  the  lungs.  It  would  appear, 
moreover,  to  be  independent  of  muscular  paralysis,  and  some- 

*  Cf.  Bull,  de  la  Soc.  Anthropol.  1861,  p.  220. 
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times  to  remain  permanently,  when  other  symptoms  have^ 
passed  away. 

Now  how  is  this  curious  symptom  to  he  explained?  In 
the  first  place,  I  take  it  to  be  a  fact  established  beyond  all 
fair  dispute  that  the  central  organs  specially  concerned  in 
speech  are,  in  the  vast  majority  of  men,  located  in  a  limited 
portion  of  the  left  cerebral  hemisphere,  and  that,  though  the 
exact  boundaries  of  this  region  are  not  yet  precisely  known, 
it  lies  somewhere  in  near  proximity  to  the  fissure  of  Sylvius, 
and  derives  its  nourishment  from  the  middle  cerebral  artery. 
The  arguments  in  favour  of  this  modified  statement  of  Broca’s 
doctrine  I  have  elsewhere  considered  at  length  (see  St.  George's 
Hospital  Reports,  vol.  ii.  “Aphasia  and  Agraphia”),  and  will 
not  here  repeat. 

We  have,  then,  to  find  some  mode  in  which  the  venom  can 
act  on  this  part  of  the  brain  so  as  to  suspend  its  functions ; 
can  act,  moreover,  with  great  rapidity  and  suddenness,  and 
yet  so  act  as  to  leave  no  trace  of  altered  structure  in  the 
nerve-substance,  should  death  occur  in  the  course  of  a  few 
hours.  At  the  same  time  the  action  must  he  such  as  to  he 
capable  of  leaving  permanent  brain -damage  in  cases  which 
are  not  immediately  fatal.  Now  all  these  conditions  are 
satisfied,  if  we  suppose  the  poison  to  produce  by  .its  passage 
a  sudden  and  abiding  contraction  of  the  middle  cerebral  arte¬ 
ries.  If  that  were  the  case,  the  effect  of  the  poison  would  be 
precisely  the  same,  as  far  as  regards  the  brain,  as  that  of 
the  occlusion  of  the  middle  cerebral  vessels  by  plugs  of  fibrin. 
It  is,  I  think,  impossible  to  read  the  cases  I  have  given  with¬ 
out  being  struck  with  the  resemblance  of  the  symptoms  to 
those  produced  by  such  embolism.  The  giddiness,  the  sudden 
loss  or  alteration  of  speech,  with  unimpaired  consciousness, 
the  difficulty  of  deglutition,  are  all  repeated.  The  first  argu¬ 
ment,  then,  in  favour  of  this  hypothetical  interpretation  is, 
that  it  is  sufficient  to  account  for  the  symptoms.  A  second 
argument  in  corroboration  of  this  is  furnished  by  the  post¬ 
mortem  appearances.  Unfortunately  the  state  of  the  brain 
is  only  described  at  all  carefully  in  two  of  the  cases.  In  both 
of  these  the  description  is  consistent  with  my  hypothesis.  In 
the  one  (Case  II.)  the  brain  was  anaemic,  and  this  anaemia  was 
the  more  striking  because  the  other  viscera  were  in  a  remark- 
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able  state  of  congestion.  In  the  other  instance  (Case  III.) 
the  post-mortem  evidence  is  more  conclusive.  The  curious 
detail  is  given  that  “  the  choroid  plexuses  in  the  ventricles  ivere 
in  a  state  of  collapse.'’'  But  these  plexuses  receive  a  large 
proportion  of  their  blood  from  the  choroid  arteries,  which  are 
given  off  either  from  the  middle  cerebral  arteries  themselves, 
or  from  the  internal  carotids  of  which  the  middle  cerebral  are 
offshoots  ;  so  that  the  collapse  of  the  plexuses  points  directly 
to  some  obstruction,  such  as  would  be  produced  by  complete 
contraction  of  the  middle  cerebral  vessels,  or  of  the  internal 
carotids.  I  do  not  indeed  see  what  other  explanation  of  the 
collapse  can  be  given. 

Such  an  arterial  contraction  as  I  am  supposing  would  of 
course  produce  no  visible  alteration  in  the  brain- sub  stance 
in  the  course  of  a  few  hours.  Atrophic  softening  requires 
for  its  production  a  considerable  space  of  time.  It  cannot 
therefore  be  a  matter  of  surprise  that  in  the  above  cases  no 
lesion  of  the  brain  was  noticed  after  death. 

In  the  cases,  however,  described  by  M.  Buss,  where  the 
aphasia  was  permanent,  we  must  suppose  either  that  the  ar¬ 
terial  contraction  continued  long  enough  to  produce  irreme¬ 
diable  damage  in  the  brain-substance ;  or,  more  probably, 
that  it  continued  for  a  considerable  space  of  time ;  and  that 
during  that  time  a  coagulum  was  formed  at  the  point  where 
the  blood  was  arrested,  and  that  thus  the  temporary  obstruc¬ 
tion  of  the  blood-current  was  made  a  permanent  one.^  Such 
a  supposition  is  not,  I  think,  a  strained  one ;  as  it  is  well 
known  that  nothing  is  so  prone  to  cause  coagulation  in  a 
vessel  as  the  stagnation  of  the  blood  within  it.  Complete 
closure  of  an  artery  by  contraction  would  of  course  be  prac¬ 
tically  equivalent  to  its  closure  by  a  ligature ;  and  it  is  a  fact 
familiar  to  all,  that  when  an  artery  is  tied,  a  coagulum  forms 
above  the  ligature  with  very  great  rapidity. 

It  may  be  asked,  is  the  suggested  action  of  the  venom 
upon  the  middle  cerebral  arteries  supported  by  analogy?  Is 
there  any  other  instance  known,  in  which  a  substance  mixed 
with  the  blood  singles  out  some  one  artery  or  set  of  arteries, 

*  The  thrombosis  of  the  pulmonary  artery,  which  occurs  not  rarely  in 
cholera,  may  he  explained  in  a  like  manner.  The  cholera-poison  produces 
spasm  of  the  branches  of  the  artery,  and  the  stagnant  blood  coagulates  on 
the  heart-side  of  the  obstruction. 
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and  causes  it  to  contract,  while  it  leaves  the  rest  either  en¬ 
tirely  or  comparatively  unaffected  ?  There  is.  In  the  firs^ 
place,  we  have  the  well-known  experiments  of  Mr.  Blake.  From 
these  it  is  plain  that  the  salts  of  potash  when  injected  into 
the  blood  cause  contraction  in  the  systemic  arteries,  though 
they  pass  through  the  pulmonary  vessels  without  any  similar 
effect.  On  the  other  hand,  the  salts  of  soda  cause  contraction 
in  the  pulmonary  artery,  while  they  exercise  a  comparatively 
feeble  action  upon  the  systemic  vessels.  (Cf.  Eclinhurgli 
Med.  and  Siirg.  Journ.  liv.  pp.  341,  346.)  As  a  second  in¬ 
stance,  we  have  the  cholera-poison.  Dr.  George  Johnson  has 
shown  that  there  are,  to  say  the  least,  very  strong  reasons  for 
believing  that  this  substance  acts  upon  the  pulmonary  artery 
in  the  same  way  as  do  the  salts  of  soda ;  that  is,  that  it  pro¬ 
duces  in  this  vessel  and  its  branches  a  spasmodic  contraction, 
while  it  passes  through  the  other  arteries  without  any  such 
effects.  (Cf.  Med.  Chir.  Trans,  l.  p.  103.) 

The  salts  of  soda  and  of  potash  and  the  poison  of  cholera 
furnish  us,  then,  mth  analogous  cases.  Alcohol,  I  think, 
supplies  another.  When  a  considerable  dose  of  this  fluid  has 
been  absorbed,  the  skin  generally,  but  notably  the  skin  of 
the  face,  becomes  redder  and  warmer ;  and  it  is  the  sensation 
of  skin-warmth  which  leads  persons  to  the  erroneous  notion 
that  they  can  warm  themselves  when  cold  with  alcoholic 
drinks.  In  reality,  at  the  same  time  as  the  skin  becomes 
warmer,  the  internal  organs  become  colder,  and  a  thermometer 
placed  under  the  tongue  readily  reveals  the  fall  of  tempera¬ 
ture.*  The  simplest  explanation  of  these  phenomena  is  that 
the  alcohol  causes  contraction  in  the  arteries  of  the  internal 
organs — if  not  of  all,  yet  of  some — and  that  the  redness  and 
increased  warmth  of  the  skin  are  due  to  the  fact  that  the 
skin-vessels  are  not  made  to  contract,  and  consequently  are 
dilated  by  the  warm  blood  driven  into  them  by  the  closure  of 
the  other  vessels.! 


*  For  experiments  showing  that  alcohol  causes  a  fall  in  the  internal  tem¬ 
perature,  see  my  paper  on  “  The  Diurnal  Variations  in  the  Temperature  of 
the  Human  Body  in  Health,”  in  the  first  volume  of  these  Reports,  p.  235. 

j-  It  is  immaterial  for  my  present  purpose  whether  alcohol  cause  con¬ 
traction  of  certain  internal  arteries,  or  paralysis  and  consequently  dilatation 
of  external  arteries.  In  either  case  the  result  will  he  the  same — accumu¬ 
lation  of  warm  blood  in  the  skin-vessels,  anajmia  of  certain  internal  organs. 
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It  is,  I  think,  very  probable  that  the  therapeutic  effects  of 
many  drugs  depend  upon  their  exercising  a  similar  selective 
influence,  on  their  producing,  that  is,  contraction,  either 
exclusively  or  preferentially,  in  some  limited  set  of  arteries. 
We  may,  for  instance,  with  great  probability,  thus  explain 
the  valuable  action  of  digitalis — first  discovered  by  Dr.  Dickin¬ 
son* — in  staying  menorrhagia,  and  the  similar  action  of  ergot 
of  rye.  We  have  only  to  suppose  that  these  drugs  produce 
spasm  in  the  uterine  vessels,  and  their  action  becomes  readily 
intelligible. 

I  am  aware  that  the  operation  of  these  drugs  may  be 
explained  in  another  way.  It  may  be  supposed — and  this 
supposition  is  adopted  byTrousseaut — that  they  check  men¬ 
orrhagia  by  causing  contraction  of  the  uterus  itself,  and  thus 
comj)ressing  the  vessels  externally,  and  obliterating  their 
channels.  The  contraction  of  the  uterus,  according  to  this 
view,  precedes  and  produces  the  vascular  obstruction.  This 
may,  of  course,  be  so.  But  it  is  at  any  rate  equally  possible, 
and,  I  think,  very  much  more  probable,  that  the  order  of 
events  is  the  reverse  of  this ;  that  the  drug  first  causes 
arterial  spasm,  and  that  the  contraction  of  the  uterus  is 
determined  by  the  ansemia  thus  produced.  There  are  good 
grounds  for  believing  that  anything  which  deprives  the  uterus 
of  arterial  blood  will  cause  that  muscular  organ  to  contract. 
Thus  Brown- Sequard  found  that  when  venous  blood  was  in¬ 
jected  into  the  uterine  vessels  of  a  rabbit,  contraction  was  at 
once  produced,  and  that  this  contraction  immediately  gave 
way  to  relaxation  when  arterial  blood  was  passed  into  the 
vessels.  Brown-Sequard,  it  is  true,  attributed  the  contrac¬ 
tion  of  the  uterus  in  this  experiment  to  the  stimulating 
qualities  of  the  carbonic  acid,  and  not  to  the  absence  of 
arterial  blood.  But  Dr.  Eadcliffe  has  shown  good  reason  for 
supposing  that  this  is  an  error,  and  ‘‘that  the  influence  of 
venous  blood  in  the  process  of  muscular  motion  is  equivalent 

I  also  pass  over,  as  beside  my  present  purpose,  the  question  whether  alcohol 
causes  a  temporary  diminution  in  the  production  of  heat — as,  indeed,  I  think 
it  probably  does.  This  might  account  for  the  fall  of  temperature  in  the  in¬ 
ternal  organs,  but  not  for  the  rise  of  temperature  in  the  skin.  There  is 
clearly  an  alteration  in  the  distrihution  of  heat,  and  not  merely  an  alteration 
in  the  amount  produced. 

Med.-Cliir.  Trans.  ISd-'i 
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to  tlie  absence  of  the  influence  of  arterial  blood,  and  to  no 
more  than  this.”* 

The  explanation,  then,  which  I  would  give  of  the  action 
of  digitalis  and  ergot  of  rye  in  menorrhagia  is,  that  they  first 
cause  spasm  of  the  uterine  vessels,  and  that  the  consequent 
deficiency  of  arterial  blood  leads  to  contraction  in  the  uterus 
itself.  This  explanation  appears  to  me  more  probable  than 
the  second  I  have  mentioned  for  several  reasons,  and,  among 
others,  because  of  the  known  action  of  ergot,  when  taken  for 
a  long  time  or  in  very  large  doses,  on  other  parts  than  the 
uterus.  It  has  been  found  to  cause  gangrene  in  the  hands 
and  feet,  and  even  sometimes  in  the  whole  of  a  limb ;  and 
this  gangrene,  according  to  all  appearances,  results  from  the 
obliteration  of  the  arteries  of  the  part.f  So  also  Brown- 
Sequard,  after  administering  large  doses  of  this  drug  to  dogs, 
saiv  the  vessels  in  the  pia  mater  become  contracted  {Lancet, 
Aug.  18,  1860).  Still  more  recently  this  drug  has  been  found 
to  cause  contraction  in  the  vessels  of  the  iris ;  and  again, 
when  taken  for  a  length  of  time,  as  is  not  rarely  the  case 
with  those  who  live  on  rye-bread,  to  stop  the  secretion  of  milk 
— an  effect  which  may  fairly  be  attributed  to  contraction 
of  the  mammary  vessels.  All  these  results,  however,  appear 
to  require  for  their  production  much  larger  doses,  or  much 
longer  use  of  the  drug,  than  suffices  to  produce  the  effect  on 
the  uterus ;  and  thus  the  drug  may  be  said  to  act  prefer¬ 
entially  on  the  vessels  of  this  organ,  though  it  also  exercises 
after  a  time  a  similar  influence  over  the  vessels  of  other 
organs. 

Another  drug  which  causes  contraction  of  arteries,  and  of 
some  arteries  in  preference  to  others,  is  belladonna.  It  is  a 
familiar  fact  that  small  doses  of  this  poison  produce  marked 
dilatation  of  the  pupil ;  and  there  are  very  good  reasons  for 
believing  that  this  dilatation  of  the  pupil  is  chiefly,  if  not 
entirely,  due  to  contraction  of  the  vessels  of  the  iris.f  The 

*  Lectures  on  Einlepsy.,  Pain,  &c.  p.  90.  1864. 

I  Tronsseau  and  Pidonx,  Tr.  de  Therap.  i.  791.  If  tlie  arteries  are  really 
obliterated,  then  we  have  another  instance,  besides  those  already  mentioned, 
of  thrombosis  caused  by  the  spasmodic  contraction  of  blood-vessels,  and  con¬ 
sequent  stagnation  of  blood. 

I  Cf.  Dr.  Radcliffe,  Lect.  on  Epilepsy,  &c.  1864,  p.  242,  and  Brown-Se- 
quard  in  Lancet,  Aug.  18,  1860. 
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action  of  belladonna  wlien  given  in  small  quantities  seems 
frequently  to  be  entirely  confined  to  tliese  vessels ;  at  any 
rate,  it  clearly  exercises  a  preferential  influence  upon  them. 
But  when  administered  in  large  doses,  its  action  extends  to 
other  arteries  than  those  of  the  iris.  Thus  Brown- SequaixP 
saw  a  diminution  in  the  calibre  of  the  vessels  of  the  pia 
mater  take  place  in  dogs  after  large  doses  of  helladonna,  as 
also  after  large  doses  of  ergot.  Its  action,  again,  as  that  of 
ergot,  may  extend  to  the  blood-vessels  of  the  mammae,  and, 
hy  causing  contraction  in  them,  put  a  stop  on  the  flow  of 
milk. 

The  action  of  quinine  in  ague  also  admits  of  a  partial 
explanation  on  the  same  principle.  What  the  exact  connec¬ 
tion  may  he  between  an  ague-fit  and  an  enlarged  spleen  is  not 
known,  hut  their  coexistence  is  a  familiar  fact.  Now  a  large 
dose  of  quinine  which  arrests  an  ague-fit  also  produces  a  most 
rapid — sometimes  almost  an  instantaneous — decrease  in  the 
bulk  of  the  spleen.  This  decrease  is  so  great,  that  it  may 
he  recognised  without  difficulty  hy  percussion  within  an  hour 
of  the  administration  of  the  drug,  or  even  sooner  than  this. 
The  arteries  of  the.  spleen  are  more  muscular  than  those  of 
any  other  organ,  and  the  decrease  in  the  hulk  of  the  organ  is 
almost  certainly  due  to  a  spasmodic  contraction  produced  in 
them  hy  the  quinine. 

The  results,  then,  at  which  I  arrive  are  these : 

a.  The  bite  of  a  venomous  snake  frequently  causes 
loss  of  speech. 

|3.  This*  symptom,  when  it  occurs,  is  an  early  one, 
preceding  paralysis,  and  the  results  of  impeded 
transit  of  hlood  through  the  lungs.  It  may  last 
for  an  indefinite  period,  when  other  symptoms 
have  disappeared. 

y.  The  symptom  may  be  rationally  accounted  for  by 
supposing  that  the  poison  produces  spasm  in  the 
middle  cerebral  arteries. 

When  the  symptom  is  permanent,  its  continuance 
is  probably  due  to  thrombosis  of  the  arteries 
above  the  temporary  constriction. 

Of.  loc.  cit.  above. 
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That  the  poison  should  thus  act  preferentially  on 
a  single  artery  or  set  of  arteries  is  consistent  with 
the  observed  action  of  other  poisons  and  drugs — 
notably  with  that  of  cholera -poison,  of  alcohol, 
quinine,  digitalis,  ergot  of  rye,  belladonna,  soda 
and  potash  salts. 


WILLIAM  OGLE,  M.D. 


Xiy.  UPON  CEKTAIN  MOKBID  CONDITIONS  OF  THE 
APPENDAGES  OF  THE  LIYEKA 


A  PATHOLOGICAL  LECTURE. 


Many  of  yon  may  have  noticed  from  time  to  time  how  slight 
the  symptoms  are  of  which  patients  complain  who  are  ad¬ 
mitted  into  the  Hospital  with  what  proves  to  be  a  grave,  or 
even  dangerous,  malady ;  and  also  the  very  insidious  manner 
in  which  disease  often  makes  its  approach.  This  is  partly 
attributable,  no  doubt,  to  the  slowness  of  the  morbid  action,, 
partly  to  the  want  of  sensibility  of  the  affected  parts. f 

Taking  examples  from  the  organs  of  digestion,  how  very 
often  may  cancer  of  the  stomach,  for  instance,  exist  for  a 
lengthy  period,  and  yet  give  rise  to  hut  little  derangement  of 
the  function  of  the  organ :  frequently  the  tongue  remains  clean 
even  when  the  disease  has  arrived  at  an  advanced  stage.  Yery 
serious  organic  change  in  the  stomach  or  liver  may  exist,  and 
yet  the  only  symptom  noticed  by  the  patient  may  have  been 
some  degree  of  tension  and  uneasiness,  not  amounting  to 
pain,  in  the  region  of  the  epigastrium  after  food ;  vague 
colicky  and  other  sensations ;  occasional  nausea  and  loss  of 
appetite,  and  eructation.  How  often,  again,  may  peritonitis 
make  progress  with  symptoms  referable  only  to  dyspepsia. 
Having  myself  been  especially  impressed  by  the  slightness 
and  obscurity  of  the  symptoms  in  one  or  two  cases  of  serious 

*  The  numbers  added  at  the  end  of  several  of  the  cases  quoted  refer  to 
the  folios  in  our  Hos]pital  Post-mortem  Books. 

t  That  different  symptoms  may  he  produced  according  as  different  parts 
of  the  same  organ  are  affected,  is  illustrated  by  the  fact  that  vomiting  is 
found  to  arise  from  galvanism  of  the  cardiac  portion  of  the  mucous  mem¬ 
brane  of  the  stomach,  whereas  pain  only  is  produced  if  the  pylorus  and 
fundus  are  galvanised. 
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disease  of  the  liver  and  its  appendages,  the  consideration  of 
this  fact,  and  the  description  of  the  somewhat  unwonted 
appearances  met  with  in  the  post-mortem  of  a  well-known 
member  of  our  own  profession  (Dr.  Kennion),  as  lately  re¬ 
corded  in  some  of  the  medical  journals,^  suggested  the  fol¬ 
lowing  inquiries  and  observations  respecting  certain  morbid 
states  of  the  gall-bladder  and  bile-ducts.  On  reference  to  the 
case  to  which  I  have  just  alluded,  you  will  find  that  it  began 
with  symptoms  of  slight  pneumonia,  along  with  those  of  slight 
peritonitis  in  the  neighbourhood  of  the  liver.  Subsequently 
the  symptoms  were  such  as  to  be  referred  to  the  ileocsecal 
region.  Eventually  collapse  suddenly  set  in. 

On  2^ost-mortem  examination,  in  addition  to  other  lesions, 
ulcerative  communication  between  the  gall-bladder  and  the 
colon  were  met  with.  This  was  attributed  to  slow  ulceration, 
commencing  in  the  gall-bladder.  Immediately  before  death, 
perforation  into  the  peritoneal  cavity  had  occurred,  producing 
collapse ;  and  this,  had  the  patient  lived  longer,  would  doubt¬ 
less  have  caused  general  peritonitis.  Whether  the  morbid 
condition  of  the  gall-bladder  and  colon  originated  in  irritation 
caused  by  the  presence  of  gall-stones  within  the  gall-bladder, 
or  otherwise,  is  uncertain.  At  any  rate,  it  appears  that  no 
gall-stone  was  met  with  in  the  course  of  the  examination. 

By  the  cases  which  I  now  in  the  first  place  bring  before 
your  notice,  it  will  be  seen  that  ulceration  of  the  gall-bladder 
and  biliary  ducts,  with  or  without  disease  of  the  bowel  and 
other  neighbouring  parts,  and  especially  that  one  form  of 
biliary  fistula,  viz.  ulcerative  communication  between  the  gall¬ 
bladder  and  the  intestine  (the  result  of  cholecystitis),  is  illus¬ 
trated.  Other  morbid  conditions  also  of  the  hepatic  append¬ 
ages  I  shall  bring  before  your  notice  at  a  later  period  of  my 
lecture. 

Cholecystitis  is  certainly  not  to  he  considered  a  common 
affection ;  but  when  it  does  exist,  it  is,  according  to  my  ex¬ 
perience,  most  frequently  caused  by  inspissated  gall  or  biliary 
calculi  retained  within  its  cavity.  I  am  not  now  speaking  of 
the  mere  thickening  of  the  parietes  of  the  gall-bladder  so 
frequently  met  with  in  some  cases,  a  condition  often  found 
where  gall-stones  have  existed  in  the  bladder,  and  especially 

*  See,  for  example,  the  Lancet  for  July  18  last,  p.  73. 
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where  some  obstruction  to  the  exit  of  the  bile  has  been  pro¬ 
duced.  To  this  I  shall  refer  subsequently. 

The  following  five  cases  are  -well-marked  instances  of  cho¬ 
lecystitis,  and  also  of  its  co-existence,  and  apparent  connec¬ 
tion,  with  gall-stones. 

Case  I.  Gall-Uadder  divided  into  two  cavities,  of  which  one  contained  a 
gall-stone,  and  communicated  ivith  the  duodenum.  Ulceration  of  the 
jejunum. 

Hannah  A.,  set.  42,  was  admitted  into  St.  George’s  Hospital  Nov.  12tli, 
1846,  with  jaundice  and  hroncliitis,  having  often  passed  gall-stones. 

In  the  right  hypochondrinm  two  or  three  circumscribed  tumours 
could  be  felt,  apparently  connected  vdth  the  fiver,  and  during  her  stay  in 
hospital  she  often  had  hsemoptysis.  Under  treatment  she  greatly  im¬ 
proved,  and  was  discharged  as  out-patient  March  10th ;  the  tumours, 
however,  behig  still  felt.  On  the  21st  of  April  she  was  re-admitted,  with 
much  dyspnoea,  broncliitis,  and  hsemoptysis,  and  'with  so  much  tympan¬ 
itis  that  it  could  not  be  ascertained  whether  the  tumours  existed  or  not. 
She  was  again  made  out-patient ;  but  on  the  19th  of  June  she  was  once 
more  brought  to  the  hospital,  and  in  almost  a  d^ing  state,  having  been 
seized  with  acute  pain  in  the  abdomen  and  hsematemesis.  In  spite  of 
treatment  she  sank,  and  died  on  the  21st. 

Post-mortem  examination.  The  Imigs  were  found  congested,  and 
the  heart  rather  softened.  The  peritoneal  cavity  contained  several 
ounces  of  fluid  blood  smeared  over  the  viscera.  The  duodenum,  about 
two  inches  from  its  commencement,  was  closely  adherent  to,  and  con¬ 
sequently  dra'^vn  up  to  the  under  surface  of  the  fiver  in  the  situation 
of  the  gall-bladder.  On  endeavouring  to  separate  the  connection,  it 
was  found  impossible  to  do  so  vdthout  cutting  through  the  coats  of 
the  bowel;  and  apparently  there  existed  at  tiiis  time,  and  had  been 
set  up  within  a  very  short  period  of  death,  a  communication  between 
tlie  gaU-bladder  and  the  bowel.  The  gall-bladder  itself  was  -divided 
into  two  distinct  cavities  :  the  lower  one  being  small,  and  only  con- 
taiidng  thin,  opaque,  whitish-coloured  fluid ;  the  upper  one  being  larger, 
irregular  in  its  interior,  and  containing  a  gaU-stone  of  about  the  size 
of  a  large  marble.  With  tliis  latter  cavity  it  was  that  the  communi¬ 
cation  with  the  bowel  had  existed.  The  cystic  duct  was  apparently 
obliterated,  and  though  careful  examination  was  made,  the  common 
duct  could  not  be  traced.  The  fiver  was  large,  and  loaded  with  bile ; 
and  aU  its  ducts  much  dilated  and  fiUed  with  dark-green  bile.  On  the 
inner  surface  of  the  duodenum,  corresponding  to  the  portion  exter¬ 
nally  attached  to  the  gall-bladder,  was  a  small  ulcerated  spot,  at  one 
part  of  which  a  probe  could  be  passed  through  aU  the  coats  of  the 
bowel,  and  apioarently  the  point  where  a  communication  existed  with 
the  gall-bladder.  A  portion  of  the  jejunum,  of  about  eight  inches  in 
length,  was  covered  with  blood  extravasated  into  the  subserous  tissues 
covering  it  and  tlfickening  its  walls  ;  and  corres]3onding  to  this  portion 
of  the  bowels  were  several  irregular  ulcerations,  -with  elevated  and 
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everted  edges,  of  the  imicoiis  membrane.  The  stomach  and  bowels  con¬ 
tained  much  fluid  blood.  The  other  viscera  were  healthy.  [138.]  ^ 

Case  II.  GallMaclder  containing  a  gall-stone,  and  communicating  by 
idceration  voitli  the  duodenum,  which  ivas  extensively  ulcerated. 

Ehzabeth  T.,  set.  30,  was  admitted  into  St.  George’s  Hospital  Feb. 
23d,  1848,  with  pyrosis  and  other  dyspeptic  symptoms  of  some  standing, 
and  vomiting,  and  in  a  state  of  salivation  from  medicine.  She  had  also 
excessive  and  ]3ainful  contraction  of  the  flexor  muscles  of  the  hands  and 
feet,  which  were  then  rendered  quite  useless,  and  she  had  lost  much 
flesh.  The  catamenia  had  appeared  the  previous  week  the  first  time 
for  eight  months.  No  tumour  or  hardness  of  the  abdomen  could  be  felt, 
but  lumpy  evacuations  were  removed  by  purging,  after  which  the  painful 
contractions  of  the  extremities  quite  ceased.  The  stomach-symptoms 
then  remained.  After  a  time  they  partially  subsided,  but  decided  iDeri- 
tonitis  came  on  (the  salivation  continuing),  and  she  sank,  and  died 
March  9th. 

After  death,  it  was  found  that  pleuro -pneumonia  and  empyema  had 
occurred ;  and,  in  addition  to  peritonitis  both  recent  and  of  older  date, 
the  following  conditions  were  met  with.  The  pyloric  end  of  the  stomach 
was  tucked-up  under  the  liver,  and  firm  old  aclliesions  were  found  to 
exist  between  the  commencement  of  the  duodenum  and  the  gall-bladder, 
and  the  immediately-surrounding  parts.  The  stomach  was  rather  dis¬ 
tended  and  large ;  its  coats  thicker  than  natural,  and  its  rugse  very  pro¬ 
minent  and  uneven.  Its  mucous  lining  was  darldsh  and  hypertro¬ 
phied.  Immediately  beyond  the  pyloric  end  of  the  stomach,  a  consider¬ 
able  ulceration  of  the  mucous  membrane  was  found,  existing  in  the  form 
of  several  distinct  ulcers  communicating  with  each  other  beneath  the 
serous  membrane  ;  and  in  the  burrowing  ulcer  thus  formed  a  gall-stone 
of  about  the  size  of  a  Spanish  nut  was  found.  From  this  ulceration  a 
small  ulcerated  opening  led  into  the  gall-bladder,  which  was  much  con¬ 
tracted,  with  its  walls  very  thickened.  The  gall-bladder  contained  a 
small  gall-stone,  and  some  thin  whitish  fluid.  The  Iddneys  were  large, 
coarse,  congested,  and  mottled.*  [47.] 

Case  III.  Perforation,  by  ulceration,  of  the  gall-bladder,  which  con¬ 
tained  gcdl-stones.  Ulceration  of  the  duodenum  and  transverse  colon. 

Mark  P.,  set.  64,  was  admitted  into  St.  George’s  Hospital  Nov.  24th, 
1858,  in  a  state  of  great  lorostration  following  an  attack  of  gall-stones, 
with  pain  on  pressure  upon  the  right  hypochondriac  region,  and  also  with 
a  carbuncle  at  the  angle  of  the  right  side  of  the  jaw.  It  was  stated  that 
he  had  had  jaundice  in  1851,  and  been  subject  to  bihous  attacks  since 
he  was  40  years  of  age.  In  these  attacks  he  was  often  delirious,  and 
often  lost  a  quantity  of  blood  by  the  bowels.  The  carbuncle  was  oi^ened ; 

*  In  the  Transactions  of  the  Pathological  Society,  vol.  viii.  p.  235,  you 
will  see  a  case  of  impaction  of  a  large  biliary  calculus  in  a  cul-de-sac  of  the 
duodenum,  which  had  found  its  way  out  of  the  gall-bladder  by  ulceration, 
described  by  Dr.  Harley. 
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but  subsequently  erysipelas  set  in,  followed  by  low  delirium,  and  lie 
sank,  and  died  December  12tli. 

Fost-mortem  examination.  The  various  other  important  organs 
were  found  to  be  healthy,  but  the  abdominal  viscera  were  matted  to¬ 
gether  by  adliesions.  The  gall-bladder  was  full  of  gall-stones,  and 
nmnerous  perforations  of  the  gall-bladder  had  taken  place.  There  was 
an  abscess  communicating  with  these  perforations,  lying  between  the 
liver  and  the  hepatic  flexure  of  the  colon,  and  filled  with  pus  of  an 
intense  yellow  colour.  The  common  bile-duct  was,  however,  quite  per¬ 
vious.  The  duodenum  w-as  very  thickened,  and  presented  a  deep  ulcer 
close  to  its  commencement  at  the  pylorus.  Another  similar  ulcer  was 
found  at  the  commencement  of  the  transverse  colon ;  and  the  intestine 
was  congested  in  patches  at  other  parts.  No  cause  w’^as  found  for  these 
ulcerations.  [295.] 

Case  IY.  Ulceration  of  the  inner  surface  of  the  gall-bladder,  ivhioh  was 
full  of  clotted  blood.  Ulceration  of  the  cystic  duct. 

Ehza  W.,  £et.  40,  w^as  admitted  into  the  Hospital  Jan.  1st,  1851,  with 
pain  in  the  hj’pochondriac  region,  anasarca,  and  pain  in  the  loins.  She 
had  never  had  jaundice.  Later  on,  a  small,  soft,  movable  tumour  w'as 
felt  just  below  the  edge  of  the  hver,  painful  on  pressure.  Various  symp¬ 
toms,  includhig  difficulty  of  breathing,  came  on,  and  she  died  J anuary 
31st. 

Post-mortem  examination.  I  found  that  the  Iddneys  were  much 
diseased,  and  the  heart  was  large,  and  the  pericardium  covered  with 
recent  lymph.  The  hver  w^as  very  firm  and  nutmeggy.  The  gall¬ 
bladder  was  distended  by  a  large  darh  semi-fluid  clot  of  blood,  and  its 
coats  were  hard  and  much  thickened.  The  fining  membrane  had  quite 
lost  its  rugous  character,  and  at  the  anterior  part,  about  tw^o  inches 
from  the  fundus,  it  vras  ulcerated  to  the  extent  of  about  a  sliilfing ;  at 
the  low^er  paiis  the  mucous  membrane  w^as  much  injected.  The  cystic 
duct  was  much  contracted,  and  at  its  openuig  into  the  gall-bladder  w^as 
coimected  with  a  species  of  cavity  extending  upwards  about  an  inch 
under  the  mucous  membrane,  as  if  from  ulceration.  No  calculus  w^as 
found  in  the  gall-bladder  or  ducts.  [213.] 

In  this  case  we  have  ulceration,  whether  from  gall-stones 
or  not,  proceeding,  as  an  unusual  result,  to  extravasation  of 
blood  into  the  cavity  of  the  gall-bladder.  The  cystic  duct 
w^as  also  ulcerated,  and  this  was  almost  certainly  from  arrest 
of  a  calculus,  although  (as  in  the  case  of  Dr.  Kennion)  none 
w^as  found  in  the  examination. 

Case  V.  Ulceration  of  the  gcdl-bladder,  in  which  were  numerous  gall¬ 
stones.  Abscess  in  connection  therewith,  and  communication  with  the 
duodenum  and  common  bile-duct. 

The  patient,  William  S.,  was  an  out-patient  at  the  Hospital  in  1852, 
with  jaundiced  skin.  While  one  day  in  the  waiting-room,  he  had  a 
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desire  to  empty  the  bowels,  and  whilst  at  the  water-closet  he  died  sud¬ 
denly.  ^ 

Post-mortem  examination.  I  found  hepatisation  of  the  lungs,  and 
much  serous  exudation  in  the  pericardium,  the  heart’s  cavities  being 
dilated  and  having  thickened  walls.  An  abscess  of  the  right  lobe  of 
the  hver,  with  offensive,  dark-coloured  contents,  and  holding  a  large 
number  of  variously-sized  bihary  excretions  agglomerated  together,  form¬ 
ing  a  mass  of  the  size  of  a  hen’s  egg,  i.  e.  of  the  size  and  shape  of  the 
gall-bladder,  existed.  The  duodenum  and  colon  were  adlierent  to  the 
liver,  and  the  former  formed  part  of  the  walls  of  the  abscess.  More¬ 
over,  two  corroded  and  ulcerated  openings  existed  between  the  abscess 
and  the  interior  of  the  duodenum,  and  a  similar  one  between  the  ab¬ 
scess  and  the  interior  of  the  common  bile-duct.  The  liver  generally  was 
very  fatty,  and  the  kidneys  much  diseased.  It  seemed  that  ulceration 
had  begun  in  the  parietes  of  the  gall-bladder,  which  was  distended  with 
gall-stones ;  its  walls  had  become  destroyed,  and  the  neighbouring  por¬ 
tion  of  liver  imphcated,  the  formation  of  abscess  resulting. 

As  this  case  was  recorded  by  myself,  with  all  details,  in 
the  Transactions  of  the  Pathological  Society  (see  vol.  v.  p. 
161),  I  have  only  here  given  a  sketch  of  it.^' 

The  above  five  cases  are  not  only  well-marked  examples  of 
cholecystitis,  hut  of  this  affection  proceeding  to  ulceration  of 
the  walls  of  the  gall-bladder,  and  in  some  of  the  cases  to 
communication  between  this  cavity  and  the  contiguous  duo¬ 
denum.  There  is  also  ample  proof  of  more  extensive  inflam¬ 
mation  having  existed  than  that  afforded  by  the  gall-bladder, 
in  the  fact  of  the  existence  of  obliteration  of  the  cystic  duct, 
and  of  neighbouring  adhesions  of  old  standing  (case  No.  i.) ; 
of  thickening  of  the  walls  of  the  gall-bladder,  and  burrowing 
ulcer  (case  No.  ii.) ;  and  of  abscess  (case  No.  m.). 

In  each  case  but  the  last,  one  or  more  gall-stones  were 
found  in  the  cavity  of  the  gall-bladder ;  and  it  is  more  than 
probable,  I  think,  that  it  was  to  the  presence  of  these  calculi 
that  the  inflammation  of  its  walls  was  due.  Still,  a  reasonable 
doubt  on  this  point  may  be  entertained,  partly  from  what  w’e 
.  know  generally  of  the  formation  of  hardened  bile  and  gall-stones 
secondary  to,  and  consequent  upon  catarrh  and  other  morbid 
states  of  the  lining-membrane  of  the  biliary  passages  and 
gall-bladder;  and  partly  from  the  existence  in  two  of  the 
above  cases  of  ulceration  and  perforation  of  other  parts  of 
the  bowel  than  that  which  directly  communicates  with  the 
diseased  gall-bladder.  Thus  in  case  No.  i.  we  have  in  addi- 
*  The  preparation  is  preserved  in  our  Museum :  see  Series  ix.  No.  292. 
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tion,  ulcer  of  the  jejunum  ;  and  in  case  No.  iii.  ulceration  of 
the  duodenum  below  the  perforated  portion  communicating 
with  the  gall-bladder,  and  also  ulceration  of  the  transverse 
colon.  (The  burrowing  ulcer  in  case  ii.  was  most  likely 
owing  to  extension  from  the  primary  point  of  perforation; 
and  the  abscess  in  case  iii.  between  the  liver  and  the  hepa¬ 
tic  flexure  of  the  colon  originated  in  the  same  manner.) 

Case  VI.  Ulceration  of  the  common  Ule-diict.  Abscesses  in  the  liver.  ■ 

Occupation  of  the  2'>ortal  vein  by  pus  and  brohen-down  blood-clot. 

Gall-stones  in  gall-bladder. 

Louisa  H.,  get.  44,  admitted  November  6tli,  1866,  and  died  on  the 
'24tli,  with  abscesses  in  the  liver,  and  pns  "svith  broken-down  clot  in  the 
portal  vein.  She  had  been  subject  to  jaundice  and  to  the  passage  of  gall¬ 
stones.  In  addition  to  the  state  of  the  hver  before  mentioned,  the  he¬ 
patic  duct  and  ductus  communis  choledochus  were  dilated,  and  at  the 
juncture  of  the  common  duct  with  the  duodenum  the  mucous  membrane  of 
the  duct  was  ulcerated  throughout  its  whole  circumference  for  the  extent 
of  half  an  inch.  The  gall-bladder  contained  several  gall-stones.*  [317.] 

The  last  case  illustrates,  as  the  previous  five  cases  did,  ulce¬ 
ration  of  the  bile-passages  ;  but  it  is  the  bile-DUCTS  and  not  the 
reservoir  or  bladder  which  is  affected.  Here,  again,  we  have 
the  presence  of  gall-stones,  complicating  and  possibly  causing 
it.  We  have  gall-stones  in  the  bladder,  and  most  probably  ar¬ 
rest  of  some  calculus  may  have  caused  the  ulceration  of  the 
common  bile-duct  which  existed.  At  any  rate  there  had  been 
obstruction,  at  some  time  or  other,  judging  from  the  dilated 
state  of  the  ducts.  This  case  also  exhibited  the  formation  of 
pus  in  the  portal  vein,  and  abscesses  in  the  substance  of  the 
liver  which  may  have  been  truly  parenchymatous  and  of  the 
nature  of  so-called  secondary  purulent  deposits,  or  may  have 
been  merely  collections  of  pus  in  the  biliary  passages,  the  re¬ 
sults  of  catarrh.  Such  collections  of  pus  in  the  bronchial  tubes 
of  the  lungs  when  divided  are  often  mistaken  for  genuine  paren¬ 
chymatous  abscesses.!  As  I  before  remarked,  I  believe,  from 
what  I  have  found  in  post-mortem  examinations,  and  from  the 
experience  of  others,  that  the  most  common  cause  of  inflam- 

*  I  sboulil  here  have  given  you  tke  particulars  of  an  interesting  case  of 
obstruction  of  the  cystic  and  bepatic  ducts,  producing  enormous  distension  of 
the  biliary  ducts,  throughout  the  liver,  and  the  appearance  of  cysts  on  the 
surface  of  the  liver  below  the  peritoneum,  had  it  not  been  related  with  all 
details  by  my  colleague  Mr.  Holmes  in  the  eleventh  volume  of  the  Patho¬ 
logical  Society's  Transactions  (see  p.  130),  and  illustrated  by  a  plate. 

t  Rokitansky  (see  vol.  ii.  j).  158,  Sydenham  Society’s  translation)  speaks 
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mation  of  the  gall-bladder  and  bile-passages  is  the  presence  of 
gall-stones.*  Biliary  calculi  are  of  light  specific  gravity,  and 
would  float  on  the  surface  of  the  bile ;  and  some  have  seemed 
to  suppose  that  consequently  they  would  be  comparatively 
unlikely  to  produce  inflammation  ;  still,  even  if  this  followed, 
they  are  frequently  angular,  and  if  of  very  large  size  or  if  multi¬ 
plied,  or  crowded  into  a  gall-bladder  whose  walls  close  tightly 
upon  them,  or  if  one  or  more  become  wedged  in  the  ducts, 
the  cystic  or  the  common  ducts  or  the  general  bile-canals, 
they  will  be  very  likely  to  set  up  inflammation  of  the  walls  of 
the  gall-bladder  or  passages.  I  have  repeatedly  examined 
gall-bladders  which  contained  such  gall-stones,  and  which 
were  not  ulcerated  or  even  inflamed,  but  in  which  indentations 
of  the  lining- surface  of  the  bladder  had  been  produced,  and 
also  obliteration  of  the  rugse  and  areolse  natural  to  the 
mucous  membrane.  This  indicates  that  pressure  of  biliary 
calculi  will  speedily  affect  the  inner  surface ;  and  in  cor¬ 
roboration  of  this  I  may  direct  you  to  the  museum  of  the 
Koyal  College  of  Surgeons,  where  you  will  find  several  speci¬ 
mens  of  gall-bladder  containing  calculi,  in  which  marks  or 
indentations  of  the  latter  are  quite  conspicuous  upon  the 
gall-bladder  (see  Series  xxix.  §  3). 

Still,  it  may  be  that  inflammation  and  ulceration  of 
the  inner  surfaces  of  the  gall-bladder  and  biliary  passages 
may  proceed  not  from  any  mechanical  cause  acting  within 
them,  but  from  some  condition  of  the  bile  which  flows  over 
them.  Some  have  thought  that  when  obstruction  to  the  out¬ 
let  of  bile  occurs,  it  may,  owing  to  stagnation,  become  altered 
in  character,  and  this  in  a  manner  to  irritate  the  membrane 
which  it  bathes.  Such  obstruction  may  arise  from  bands 
across  the  calibre  of  the  ducts ;  or  from  pressure  from  with- 

of  abscesses  of  tbe  liver  from  distension  of  the  bile-ducts  with  pus,  the  canals 
themselves  not  being  easily  discoverable,  even  by  the  aid  of  injections.  He 
also  speaks  (p.  159)  of  saccular  dilatations  of  the  gall-ducts  from  catarrh, 
in  some  cases  suppuration,  and  even  perforation  of  their  walls,  following. 

*  Possibly  in  some  cases  perforation  of  the  gall-bladder  may  arise  from 
softening  of  post-mortem  origin.  Thus  in.  our  Post-mortem  Book  for  1862,  you 
will  find  related  the  case  of  a  patient — Henry  W.  set.  37,  who  was  admitted 
may  30th,  and  died  June  14th  with  collapse  from  rupture  of  a  Iddney — in 
whom  was  found  after  death  softening  of  the  walls  of  the  gall-bladder,  which 
was  nearly  perforated,  so  that  bile  oozed  through  it.  This  was  thought  by 
Dr.  Dickinson,  who  made  the  post-mortem  examination,  to  be  probably  owing 
to  a  post-mortem  change. 


MORBID  CONDITIONS  OF  THE  LIVER-APPENDAGES.  185 


out,  as  from  diseased  pancreas,  or  from  morbid  lymphatic 
glandular  growths.  Of  this  latter  cause  of  obstruction  the 
accompanying  figure  of  a  specimen  which  I  dissected  and  put 
up  in  the  Museum,  and  which  was  removed  from  the  body  by 
Mr.  Holl,  who  preceded  me  as  Pathological  Curator,  presents 
a  good  illustration.* 


Section  of  the  liver  showing  the  common  bile-duct,  a  (into  which  an  incision  has  been  made), 
greatly  distended,  owing  to  pressure  exercised  at  its  lower  extremity  by,  e,  a  mass  of  en¬ 
larged  glands ;  h  indicates  the  shrunken  hepatic  vein ;  cl,  the  emptied  gall-bladder ;  c, 
the  divided  and  ligatured  duodenum ;  and  /,  the  superior  mesenteric  vessels  emerging 
from  beneath  the  pancreas. 

*  Frericlis,  in  his  treatise  on  Diseases  of  the  Liver,  gives  several  illustra¬ 
tions  of  dilatation  of  the  ducts  from  pressure  of  tumours.  (See  Sydenham 
Soc.  translation,  vol.  i.) 
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Growths  even  of  the  substance  of  the  liver'*'  may  produce^ 
such  obstruction.  I  will  incidentally  remark  that  we  find 
dilatation  existing  to  a  great  extent  in  some  cases,  even 
where  no  obstruction  to  the  exit  of  bile  exists,  or  apparently 
has  ever  existed.  Andral  mentions  an  interesting  case 
in  which  the  choleduct  canal  was  at  least  three  times  larger 
than  it  should  be,  and  yet  it  opened  freely  into  the  duo¬ 
denum.  It  may,  I  think,  have  been  originally  that  a  gall¬ 
stone  had  stopped  the  way.  Or  obstruction  may  of  course 
be  owing  to  a  biliary  calculus  (most  commonly  so),  or  to 
entozoa,  hydatids,  &c.  ;t  or  merely  to  a  concentrated  and 
thickened  and  so-called  inspissated  bile  (of  which  numerous 
instances  from  our  Museum  are  on  the  table) ;  or  it  might 
be  from  thickening  or  stricture!  of  the  mucous  membrane, 
or  of  the  entire  thickness  of  the  walls  with  or  without  tum¬ 
ours  ;  §  or  from  closure  or  obliteration  of  the  ducts  or  of 
their  outlets  into  the  duodenum,  as  by  the  pressure  of  an  in- 

*  Dr.  Bristowe,  for  example,  in  tlie  Path.  Soc.  Trans,  vol.  ix.  p.  222, 
describes  a  case  of  tbe  portal  vein  being  displaced  by  a  tumour  of  tbe  liver, 
and  at  p.  293  a  bydatid  abscess  of  tbe  liver  producing  pressure  upon  a  hepatic 
duct  witbin  tbe  substance  of  tbe  liver. 

t  In  our  Museum  you  will  find  a  specimen  (Series  ix.  No.  321)  in  wbicb 
tbe  common  bile-duct  is  filled  with  a  bydatid  cyst  wbicb  bad  passed  into  it 
from  tbe  hepatic  duct.  Connected  with  tbe  right  hepatic  duct  also  is  a  cyst  of 
tbe  size  of  a  tennis-ball,  wbicb  originally  was  full  of  hydatids.  Tbe  case  was 
brought  before  tbe  notice  of  tbe  Pathological  Society  (see  Trans,  vol.  xiii. 
p.  104)  by  Dr.  Dickinson. 

I  have  a  note  of  a  case  related  by  Dr.  Morehead,  in  bis  Clinical  Re¬ 
searches  on  the  Diseases  of  India,  vol.  i.  p.  163,  of  obstruction  of  tbe  hepatic 
duct  by  a  lumbricus.  Lobstein,  in  bis  Pathological  Anatomy,  describes  and 
figures  a  gall-stone  having  tbe  ascaris  as  a  nucleus  (quoted  by  Tbudichum  in 
bis  Treatise  on  Gall-stones,  p.  65).  Buisson  also  found  a  liver-fluke  as  tbe 
nucleus  of  a  gall-stone  in  an  ox.  I  might  bring  before  your  notice  several 
cases  from  various  authors  of  hydatids  of  tbe  liver  finding  tbeb  way  into  tbe 
bibary  ducts,  sometimes  into  tbe  bowels,  in  other  cases  being  arrested  in  their 
course.  Dr.  Murchison  related  to  tbe  Pathological  Society  (see  vol.  xvi. 
p.  160)  a  case  of  hydatids  of  tbe  bver  bursting  into  tbe  duck  Spontaneous 
cure  was  going  on,  when  death  vfas  caused  by  peritonitis,  owing  to  rupture 
of  adhesions  between  tbe  diaphragm  and  tbe  wall  of  tbe  bydatid  cavity.  A 
few  cysts  remained  in  tbe  cavity,  and  tbeb  occasional  passage  along  tbe  bile- 
ducts  gave  rise  to  attacks  of  pain  like  that  produced  by  a  gall-stone.  It  may 
be  interesting  to  notice  that  round  worms  have  several  times  been  found  in 
tbe  bile-ducts,  in  some  cases  producing  jaundice. 

I  A  case  of  stricture  (exactly  resembling  a  urethral  stricture)  of  tbe  he¬ 
patic  duct  and  dilatation  is  related  by  Dr.  Bristowe  in  tbe  Trans,  of  the  Path. 
Soc.  vol.  ix.  p.  221. 

§  Dr.  Bristowe  describes  also,  in  tbe  volume  quoted  in  tbe  above  note,  a 
case  of  tumour  in  tbe  walls  of  a  hepatic  duct  causing  obstruction. 
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tussusception,  as  mentioned  by  Frericlis ;  or  by  an  aneurysm 
of  the  hepatic  artery,  as  mentioned  by  Stokes  in  his  lectures 
quoted  on  the  following  page;*  or  again,  over-distension, t 
even  by  healthy  bile,  may  be  imagined  capable  of  causing 

*  Regarding  the  closure  of  the  hile-passages  by  thickening  of  their  walls 
in  connection  with  catarrh  of  the  intestine,  see  a  paper  by  Hoffman  in  Vir¬ 
chow’s  Arcliiv  for  June  1867. 

t  The  gall-bladder  and  ducts  are  no  doubt  capable  of  great  distension ;  this 
often  is  rapidly  produced.  Gall-stones  of  very  large  size  have  been  known  to 
pass  by  the  bowels  or  to  be  vomited  from  the  stomach,  and  this  in  cases  where 
no  ulceration  of  ducts  during  life  has  been  indicated.  Again,  the  ducts  have 
been  found  distended  after  death,  by  reason  of  obstruction  to  the  outlet  of  bile, 
to  a  very  considerable  extent.  The  common  duct  and  the  cystic  duct  are 
described,  in  cases  which  I  could  quote,  of  the  diameter  of  the  thumb,  or  again 
of  the  small  intestine.  Dr.  Alexander  Monro,  in  his  observations  on  Spasm  of 
the  Canals,  &c.  (1826,  p.  28),  says  that  his  father  tied  a  ligature  around  the 
common  bile-duct  of  a  living  sow,  and  the  duct,  in  the  space  of  a  few  days, 
became  ten  times  at  least  larger  than  in  the  sound  state.  In  the  ninth  volume 
of  the  Tra7isactions  of  the  Pathological  Society,  p.  230,  jmu  will  find  related 
by  Dr.  V.  der  Byl  the  case  of  a  patient  in  whom  after  death  the  gall-bladder 
was  found  to  measure  7^  inches,  and  to  contain  15  oz.  of  pale  muddy  fluid 
resembling  barley-water.  The  common  bile-duct,  being  obstructed  by  a  can¬ 
cerous  mass  growing  from  its  inner  surface,  was  iDressed  upon  by  a  cancerous 
growth  at  the  head  of  the  pancreas,  quite  unconnected  with  the  cancer  of 
the  duct.  Dr.  Babington,  in  the  Guy's  Hospital  Repoi'ts  (see  vol.  vii.  1842-3), 
relates  a  case  in  which  the  gaU-bladder  contained  three  washhand-basins  of 
bile.  In  the  Philosophical  Transactions  for  1738  is  related  by  Mr.  Amyaud 
the  case  of  a  man  whose  gall-bladder  was  so  distended  that  it  held  at  least 
three  pints  after  death.  In  connection  with  this  was  a  superficial  abscess, 
which  was  opened,  and  from  the  wound  there  discharged  eighteen  quarts 
of  bilious  matter  in  twenty-five  days.  The  surface  was  rugged  and  unequal, 
and  its  coats  thick  and  horny.  The  Kver  was  natural,  but  the  cystic  duct 
was  so  compressed  by  the  bag  of  the  gall-bladder,  that  nothing  could  pass 
through  it.  In  the  wall  of  the  gall-bladder  was  a  quantity  of  cretaceous  mat¬ 
ter  “intermixed  with  hard  stones.”  Most  likely  these  were  biliary  calculi, 
which  had  blocked  up  the  outlet  of  the  bile.  Dr.  A.  Flint  related  to  the  Patho¬ 
logical  Society  of  New  York  a  case  of  enlarged  gaU-bladder  producing  a  large 
painful  tumour  below  the  ribs,  caused  by  occlusion  of  the  cystic  duct  (see 
Neiv-York  Medical  Journal,  Sept.  1865,  p.  461),  no  cause  for  this  being  found. 
Anch-al  (op.  cit.  p.  559)  relates  the  case  of  a  man  who  had  a  large,  mobile, 
pyriform  tumour  beneath  the  ribs,  supposed  to  be  a  distended  gall-bladder, 
which  entirely  went  away  under  treatment;  and  Dr.  Pitman,  one  of  our 
consulting -physicians,  has  recently  told  me  of  a  similar  case  which  came 
under  his  own  eye.  Dr.  Thudichum  (op.  cit.  p.  204)  quotes  a  case  of  Dr. 
Gibson’s  in  the  Med.  Essays  and  Obs.  (ii.  obs.  30), — the  case  of  a  boy  who 
had  a  large  swelling  in  the  abdomen,  which  began  in  the  right  side,  stretched 
over  to  the  left  hypochondrium,  raising  the  under  part  of  the  sternum,  and 
forcing  outwards  the  false  ribs  of  both  sides.  This  was  tapped,  and  near  three 
Scots  pints  of  water  of  a  greenish  colour  drawn  off.  He  died  two  days  after¬ 
wards,  and  the  distended  gaU-bladder  was  found  to  contain  eight  pints  of  bile. 
Cruveilhier,  again  {Traite  cV Anatomie  Pathologique,  tom.  ii.  p.  832),  speaks 
of  a  gaU-bladder  being  as  large  as  a  urinary  bladder,  owing  to  slight  pressure 
from  cancerous  lymphatic  glands  upon  the  choleduct  canal.  Such  distended 
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irritation  and  inflammation.^  Or  the  hile  itself  may  be 
supposed  to  be  secreted  in  a  noxious  condition,  owing  to 
which  irritation  is  caused  by  it;  as  for  example,  in  those 
rare  cases  of  typhoid  or  other  forms  of  fever,  wherein  ul¬ 
ceration  of  the  gall-bladder  or  bile-passages  is  encountered 
after  death.  This  appears  to  have  been  Dr.  Budd’s  suppo¬ 
sition,  fortified  by  the  occurrence  of  cases  of  ulcer  of  the  duo¬ 
denum  around  the  outlet  of  the  common  bile-duct  along  with 
ulcer  of  the  gall-bladder  and  common  bile-duct,  no  gall-stone 
existing.!  (I  may  here  notice  that  in  my  case.  No.  i.  p.  179, 


gall-bladders  may  also  in  some  cases  tend  to  “  point  externally,”  and  thus 
simulate  abscess.  I  need  bardly  tell  you  these  cases  are  of  the  greatest 
rarity.  Dr.  Stokes,  in  his  lectures  on  the  Theory  and  Practice  of  Medicine, 
refers  to  such  a  case,  which  was  punctured.  Copland,  again,  in  his  work  on 
the  Practice  of  Medicine,  alludes  to  a  case  of  gall-bladder  so  distended  as 
to  protrude  the  false  ribs  of  both  sides,  and  containing  eight  pints  of  thick 
bile, — though  he  does  not  give  the  exact  reference.  This  distension  appears 
in  some  cases  merely  dependent  upon  a  want  of  contractility  of  the  walls  of 
the  bladder,  existing  along  with  so-called  torpidity  of  the  liver,  stomach,  and 
duodenum.  Frerichs  quotes  from  several  authors  cases  of  greatly  distended 
gall-bladder,  and  mentions  a  case  of  his  own  which  was  tapped,  10  oz.  of  bUe 
escaping. 

*  Atrophy  of  the  liver  has  been  attributed,  as  by  Cruveilhier,  to  disten¬ 
sion  of  the  gall-ducts,  the  dilatation  preventing  the  secretion  of  bile,  and 
this  in  its  turn  leading  to  atrophy  of  texture.  In  connection  vith  this  sub¬ 
ject,  you  will  read  with  interest  a  paper  by  Dr.  Bristowe  in  the  ninth  volume 
of  the  Pathological  Society’s  Transactions,  p.  218,  wherein,  after  speaking  of 
thickening,  and  more  rarely  thinning,  of  the  walls  of  the  bile-ducts  as  a  re¬ 
sult  of  their  obstruction,  he  adduces  several  cases  showing  that  a  tendency  to 
ultimate  destruction  of  the  cells  of  the  liver  also  results.  A  case  illustrating 
this  will  also  be  found  related  by  Mr.  Hicks  in  the  fifteenth  volume  of  the 
Path.  Soc.  Trans,  p.  126.  It  was  that  of  a  woman  who  died  having  the  cystic 
duct  and  part  of  the  common  duct  occupied  by  a  large  gall-stone,  which  also 
projected  into  the  bladder.  The  hepatic  duct  and  branches  were  much  en¬ 
larged,  and  filled  with  dark-green  masses  of  nearly  solid,  inspissated  bile. 
The  liver  was  found  much  atrophied  and  soft,  and  very  few  liver-cells  could 
be  detected  by  the  microscope,  the  tissue  consisting  of  granular  matter  chiefly, 
with  oil-globules  and  colouring-matter.  This  condition  is  very  like  that  met 
with  in  the  acute  atrophy  of  the  liver.  The  liver,  however,  may  become 
very  small,  owing  to  the  absorption  of  bile?  without  any  destruction  of  its 
secretory  cells.  (See  Frerichs,.  op.  cit.  vol.  i.  p.  117.)  In  accordance  with 
the  above  statements  would  appear  to  be  the  observation  of  Dr.  Harley  (see 
Proc.  ofMed.-Chir.  Soc.  vol.  iv.  p.  Ill),  who,  in  pointing  out  a  means  of 
diagnosing  jaundice  from  obstruction  and  from  suppression  by  the  examina¬ 
tion  of  the  urine,  observes  that  the  former  may  pass  into  the  latter.  Mr. 
Holmes,  when  relating  the  case  of  extreme  dilatation  of  the  biliary  passages, 
owing  to  obstruction  already  alluded  to  (see  p.  183),  remarks,  however,  that 
the  hepatic  cells  were  easily  found  by  the  microscope,  but  few  of  them  con¬ 
taining  bile. 

t  This  author  (see  his  work  on  Diseases  of  the  Liver,  p.  166)  also  men- 
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there  was  ulcer  of  the  jejunum ;  and  in  case  iii.  ulceration 
of  the  duodenum  unconnected  with  that  of  the  gall-bladder.) 
Budd  also  thinks  that  calculi  might  be  formed,  and  inflam¬ 
mation  set  up  by  this  morbid  state  of  the  bile  as  a  common 
cause.  Cases  are  on  record  in  which  rupture  of  this  viscus  ap¬ 
pears  to  have  followed  over-distension  and  if  this  be  really 
so,  why  may  we  not  suppose  that,  under  some  circumstances, 
it  may  give  rise  to  inflammation  and  other  results,  especially  if 
the  coats  of  the  bladder  have  previously  been  degenerated  ? 
Thus,  in  the  tenth  volume  of  the  Transactions  of  the  Patho¬ 
logical  Society,  p.  177,  is  related  by  Dr.  Beared  a  case  of 
death  from  liEemorrhage,  owing  to  rupture  of  a  gall-bladder 
which  was  in  a  sloughing  state,  and  adherent  to  the  stomach, 
the  common  bile-duct  being  blocked-up  by  a  gall-stone.  In 
this  instance  the  liver  was  healthy. 

For  the  following  interesting  case  of  rupture  of  the  viscus, 
I  am  indebted  to  the  kindness  of  Dr.  Day,  of  Stafford  : 

Case  VII.  Rupture  of  the  gall-hladder,  and  escape  of  its  contents  into 
the  peritoneal  cavity.  Ulceration  of  the  cystic  duct,  which  contained 
a  ycdl-stone. 

G.  L.,  set.  47,  a  shoemaker  by  trade,  was  admitted  into  the  Infirmary 
on  August  3d,  1864 :  his  habits  were  described  as  having  been  intem¬ 
perate,  and  he  presented  a  very  emaciated  appearance.  The  chest  had 
the  characteristic  shoemaker’s  form  (flattened).  His  conjunctivse  were 
suffused  with  bile,  and  liis  skin  was  of  a  greenish-yellow  colour.  The  a(j- 
count  given  by  his  friends  as  to  his  previous  condition  was  as  follows  : 

He  had  been  aihng  for  many  months,  and  for  three  or  four  weeks 
before  coming  to  the  Infirmary  he  had  suffered  from  nausea,  retchings, 
and  diarrhoea,  the  stools  being  semi-sohd  and  quite  white. 

Some  days  prior  to  his  admission  he  had  complained  of  a  sensation 
of  heaviness  and  discomfort  about  Ms  stomach ;  he  had  had  no  medical 


tions  the  case  of  a  patient  who  died  with  cholera,  and  in  whom  extensive 
ulceration  of  the  gall-bladder  was  found  after  death,  no  symptoms  referable 
to  the  same  having  ever  existed. 

*  Criiveilhier  (op.  cit.  p.  219)  doubts  the  occurrence  of  rupture  of  the 
urinary  or  gall-bladder  from  distension,  without  inflammation  having  pre¬ 
viously  existed.  He  quotes  (p.  220)  a  remarkable  case  of  enormous  distension 
of  an  inflamed  gall-bladder,  caused  by  blocking-up  of  the  common  bile-duct 
by  a  calculus,  and  rupture.  The  bladder  at  first  formed  a  large  hard  tumom-, 
simulating  chcumscribed  hepatitis,  when  suddenly  it  softened  and  shrank, 
was  afterwards  punctured,  and  more  than  two  soup-plates  of  bile  flowed  out. 

Rokitansky  (op.  cit.  p.  156)  speaks  of  the  biliary  passages  being  so  dis¬ 
tended  by  obstruction  as  “not  unfrequently  to  induce  rupture.”  At  p.  158, 
however,  he  says  that  spontaneous  rupture  is  generally  preceded  or  accom¬ 
panied  by  inflammatory  action. 
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advice.  A  few  hours  before  he  was  brought  to  the  Infirmary  he  was 
seized  with  intense  pain  in  epigastric  region,  coming  on  in  paroxysms,  ^ 
and  with  such  severity  that  he  rolled  on  the  floor ;  his  family  (he  was 
married)  being  under  the  impression  that  he  was  in  a  fit. 

Upon  first  seeing  him  he  presented  the  appearance  before  described. 
His  pulse  was  110.  Cardiac  sounds  natural.  There  was  a  consider¬ 
able  amount  of  duhiess  upon  percussion  below  the  left  clavicle,  with 
harsh  respiration  over  the  whole  extent  of  the  left  lung.  The  right  limg 
aflbrded  no  physical  symptom  indicating  disease.  Respiration,  21  in 
the  minute.  He  was  feverish;  did  not  perspire,  and  complained  of 
thirst.  Below  the  false  ribs  on  the  right  side,  and  extending  beyond 
and  below  the  middle  line  of  the  epigastrium,  was  a  swelling  of  con¬ 
siderable  size  and  somewhat  pear-shape  in  form ;  it  was  so  exquisitely 
tender,  that  he  could  scarcely  bear  any  pressure  upon  it,  and  the  whole 
liver  appeared  to  extend  beyond  its  natural  limits;  any  attempt  at 
manipulation  in  this  locality  made  him  excessively  uncomfortable.  The 
paroxysms  of  pain  occurred  at  intervals,  and  his  agony  on  each  occa¬ 
sion  was  very  great. 

The  treatment  employed  consisted  of  hot  fomentations ;  the  warm 
bath ;  a  chloroform  pad  applied  over  the  epigastrium  ;  opium  and 
chloroform  given  by  mouth ;  the  phosphate  and  carbonate  of  soda  in  a 
bitter  infusion,  with  the  administration  of  infusion  of  rhubarb  and  com- 
pomid  decoction  of  aloes  as  an  aperient. 

Although  the  chloroform  administered  internally  seemed  to  afford 
him  the  most  relief,  he  never  showed  any  very  marked  and  decided 
improvement ;  and  on  the  fifth  day  after  liis  admission  he  had  a  terribly 
severe  paroxysm ;  on  its  subsidence,  which  took  place  somewhat  sud¬ 
denly,  he  had  a  “  rigor,”  became  in  a  state  of  collapse,  and  died. 

Post-mortem  examination.  The  left  lung  had  a  large  amount  of 
tuberculous  matter  at  the  upper  part,  and  the  bronchial  tubes  and 
air-ceUs  of  this  lung  contained  a  considerable  amount  of  thin  but  tena¬ 
cious  fluid.  The  right  lung  was  studded  at  various  parts  with  small 
particles  of  tuberculous  material ;  there  was  no  cavity  in  either  lung. 
The  heart  was  natural  in  size  and  condition,  although  somewhat 
pushed  apparently  from  its  normal  position  by  the  flattening  of  the  chest. 

The  hver  was  much  enlarged;  dark-red  in  colour,  and  so  exceed¬ 
ingly  soft,  that  it  almost  broke  to  pieces  when  being  handled.  The 
gall-bladder  had  burst,  and  its  contents  were  diffused  in  the  general 
cavity  of  the  abdomen.  The  cystic  duct,  which  was  much  changed, 
was  plugged-up  with  a  triangular-formed  gall-stone,  and  ulceration  of 
the  coats  of  the  duct  had  taken  place.  The  ductus  communis  chole- 
dochus  was  enormously  distended  with  insinssated  biliary  matter ;  so 
thick  indeed  was  its  consistency,  that  it  might  truly  be  called  semi¬ 
solid.  The  kidneys  were  much  congested,  but  otherwise  healthy.  Pan¬ 
creas  and  spleen  both  healthy ;  but  all  the  organs  seemed  more  or  less 
tinged  with  bile.  Several  small  gall-stones  were  found  outside  the  gall¬ 
bladder,  they  having,  of  course,  escaped  at  the  period  of  the  viscus 
giving  way. 

Andral  also  (op,  cit.  p.  561)  describes  a  case  of  softening 
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and  rupture  of  the  gall-bladder  in  a  man  aged  64 ;  the  cystic 
and  common  bile -ducts  being  obliterated,  and  their  walls 
thickened  and  in  a  state  of  chronic  inflammation.  A  case 
of  rupture  of  the  gall-bladder  and  ductus  choledochus,  is 
described  in  the  Boston  Medical  and  Surgical  Journal  for 
February  20th,  1868.* 

The  hepatic  duct  even  may  also  give  way. 

Thus  Andral  relates  a  case  (see  tom.  ii.  p,  556  of  his 
Clinique  Mcdicalc)  in  which  rupture  of  this  duct  seemed  to 
have  occurred,  owing  to  obliteration  of  the  common  duct, 
causing  peritonitis  and  rapid  collapse.  I  will  here  quote  a 
remarkable  case,  related  by  Dr.  M‘Swiny  to  the  Dublin  Patho¬ 
logical  Society  (see  Dublin  Quarterly  Journal  for  Nov.  1866, 
p.  518),  of  rupture  of  the  common  bile-duct,  which  does  not 
appear  to  have  been  previously  diseased.  This  rupture  was 
supposed  to  be  the  result  of  distension,  owing  to  starvation, 
as  it  was  ‘‘a  well-ascertained  fact  that  long  privation  of  food 
usually  caused  an  accumulation  of  bile  in  the  gall-bladder 
to  an  enormous  extent.”  Of  course,  also  cancerous  or  other 
morbid  growths  in  the  walls  .of  the  bladder  or  ducts  may 
result  in  ulceration  and  perforation.  Again,  also  considering 
the  anatomical  character  of  the  gall-bladder  and  biliary  duct, 
the  presence  of  follicles  and  glands  in  the  mucous  membrane, 
&c.,t  it  is  not  unnatural  to  suppose  that  we  may  at  times 
have  inflammation  of  its  glandular  elements,  with  exudation 
and  the  formation  of  sm.all  abscesses  beneath  the  mucous 
membrane,  which  may  ulcerate,  and  so  to  say,  make  an  open 
sore — just,  in  fact,  as  we  have  in  the  case  of  the  intestines 
or  stomach ;  and  this  may  proceed  to  perforative  and  fistulous 
communication  with  adjacent  viscera,  set  up  secondary  ab¬ 
scesses  in  the  liver-substance,  |  open  into  the  portal  vein,§ 
cause  abscesses,  &c. 

Frerichs,  op.  cit.  p.  191,  speaking  of  icteras  gravidarum,  quotes  a  case 
from  J.  P.  Frank,  in  wkich  fatal  rupture  of  tke  gall-bladder  occurred  during 
delivery. 

t  Eespecting  tke  functions  of  the  mucous  membrane  of  the  gall-bladder, 
see  a  recent  paper  by  Kemp,  quoted  in  Canstatt’s  JaJirhuch,  vol.  i.  1859, 
p.  62 ;  and  on  the  glands  of  the  same,  see  a  paper  by  Luschka,  quoted  in 
Henle  u.  Pfeuffer’s  Zeitschr.  3  reihe,  vol.  iv.  1859. 

\  Rokitansky  (loc.  cit.  p.  159)  speaks  of  suppurating  and  ulcerating  per¬ 
foration  of  the  gall-bladder,  and  suppuration  of  the  liver  or  lesser  omentum 
following. 

§  Budd  (op.  cit.  p.  175)  quotes  from  Dance  a  case  of  ulcer  of  the  common 
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Still,  most  pathological  authorities  competent  to  speak 
on  the  subject  concur  in  thinking  that  when  ulcerative  com¬ 
munication  has  existed  between  the  gall-bladder  and  neigh¬ 
bouring  viscera,  the  fistula  has  been  caused  by  biliary  calculi 
in  the  bladder.  Cruveilhier  thought  so,  as  may  be  seen  in 
his  Traite  cVAjiatoinie  Pathologique  Genh^ale  (tom.  ii.  p.  541), 
under  the  heading  of  Fistules  hiliaires  himuqueuses.”  Budd, 
again  (see  op.  cit.  p.  174),  observes  that  he  had  met  with 
no  instance  of  ulceration  of  the  gall-bladder  perforating  the 
coats  of  the  bowel,  except  when  produced  by  a  gall-stone. 
That  ulceration,  however,  of  the  gall-bladder  may  arise  not 
from  gall-stones  or  any  other  cause  acting  upon  it  from 
within,  hut  from  causes  acting  from  ivithout  the  viscus,  might 
he  expected  under  some  (no  doubt  rare)  circumstances ;  and 
the  following  case  illustrates  ulcerative  perforation  of  the 
gall-bladder,  decidedly  proceeding  not  from  any  prior  morbid 
state  of  the  inner  surface  of  the  organ,  but  from  without,  viz. 
from  the  stomach ;  presenting  us  with  the  early  stage  of  a 
cystico  -  gastric  fistula,  the  rarest  of  all  varieties  of  cystic 
fistulse. 

Case  VIII.  Ulceration  of  the  stomach,  with  corresponding  ulceration  of 

the  serous  surface  of  the  gall-hladder. 

William  F.,  £et.  37,  a  soldier,  was  admitted  into  St.  George’s  Hos¬ 
pital,  February  3d,  1847,  \wtli  symptoms  of  diseased  heart  and  Iddneys, 
following  rheumatic  fever.  Flis  complexion  was  of  a  dingy-yellow 
colour.  On  the  12th,  diarrhoea  came  on,  and  on  the  16th  rigors  and 
vomiting.  Then  pain  and  tension  of  the  abdomen  resulted,  and  an 
almost  imperceptible  pulse.  In  spite  of  stimulants,  o]3ium,  and  other 
remedies,  collapse  became  extreme,  and  he  died  on  the  17th. 

Post-mortem  examination.  In  addition  to  hypertrophy  and  valvular 
disease  of  the  heart,  pericardial  adhesions  and  extreme  granular  disease 
of  the  Iddneys,  much  sero-purulent  fluid  and  shreddy  hmiph  were  found 
in  the  peritoneal  cavity  ;  and  the  following  condition  of  the  gall-bladder 
was  discovered  : .  the  under  sidface  of  this  bag  was  loosely  adherent  to 
the  anterior  coat  of  the  stomach,  within  an  inch  of  the  pyloric  extremity ; 
on  separating  these  adhesions,  the  peritoneal  coat  of  the  gall-bladder 
was  found  destroyed  by  ulceration  to  about  three-quarters  of  an  inch  in 
diameter ;  and  an  ulcerated  opening  existed  in  the  anterior  wall  of  the 
stomach  corresponding  to  this,  and  wliich  had  been  covered  by  it.  The 
edges  of  the  ulcer  were  somewhat  thickened,  as  well  as  the  whole  cir¬ 
cumference  of  the  stomach  at  this  x^art,  and  somewhat  contracted ;  the 


bile-duct  which  ate  into  the  portal  vein,  within  which  suppurative  inflam¬ 
mation  was  established. 
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tliickeiiiiig  being  chiefly  between  the  peritoneal  and  mncons  coats,  but 
whether  of  a  malignant  character  appeared  (to  Mr.  Pollock,  who  made 
the  post-mortem  examination)  very  doubtful.  [49.] 

You  will  the  more  readily  recognise  the  possibility  of 
ulceration  of  the  gall-bladder  proceeding  from  the  stomach, 
when  you  hear  in  mind  that  ulceration  of  the  stomach  is  not 
infrequent  in  which  the  ulcer  is  closed  by  adhesion  to  the 
pancreas,  liver,  &c.^ 

I  may  here,  before  quitting  our  consideration  of  the  above 
cases  of  biliary  fistulte,!  direct  your  attention  to  the  ample 
summary  and  able  consideration  of  gastro-colic  fistulae  by 
Dr.  Murchison,  in  the  Edinburgh  Medical  Journal  for  July 
1857,  in  which  you  will  lind,  incidentally  introduced,  a  com¬ 
pilation  from  English  and  foreign  sources,  up  to  the  year 
1851,  of  cases  of  the  five  forms  of  cystic  fistulae,  viz.  cystico- 
gastric,  cystico-colic,  cystico-duodenal  fistulae  between  the  gall¬ 
bladder  and  the  external  surface  of  the  abdomen,  and  between 
the  same  viscus  and  the  peritoneal  cavity.  You  will  read  that 
the  cystico-duodenal  is  the  most  common  form;!  and  next 

*  A  curious  case,  showing  ulceration  of  the  external  surface  of  the  gall¬ 
bladder,  was  described  in  the  Medical  Times  and  Gazette,  March  22,  1862,  as 
occurring  at  St.  Bartholomew’s  Hospital.  It  was  that  of  a  woman  with 
femoral  hernia,  in  which  the  gall-bladder,  which  was  distended,  was  con¬ 
tained  in  the  sac,  the  liver  extending  into  the  iliac  fossa.  The  gall-bladder 
was  adherent  to  the  abdominal  wall  at  its  apex,  which  was  constricted,  and 
“  around  almost  its  entii’e  circumference,  about  an  inch  from  the  tip,  was  a 
line  of  ulceration,  which  had  extended  through  the  serous  covering.” 

t  In  looking  out  for  other  illustrations  of  ulceration  of  the  gall-bladder,, 
such  will  he  found  in  the  catalogue  of  the  Royal  College  of  Surgeons.  In 
Series  xxix.  No.  1456,  is  described  a  gall-bladder  full  of  calculi,  of  which  the 
inner  surface  was  coarsely  ulcerated  and  flocculent.  No.  1460  also  is  a  speci- 
m.en  of  ulcerated  communication  between  the  gall-bladder  and  the  duodenum. 

Dr.  Budd,  in  his  work  before  quoted  (p.  166),  describes  extensive  ulcera¬ 
tion  of  the  gall-bladder  found  in  a  fatal  case  of  cholera,  no  symptom  of  the 
affection  ha\Tng  existed  during  life.  Louis  also,  in  his  work  on  Phthisis  (see 
Sydenham  Society’s  translation,  p.  103),  speaks  of  a  case  in  which  the  mucous 
membrane  of  the  gall-bladder,  which  contained  200  calculi,  was  destroyed  to 
the  extent  of  one  inch  and  two  lines :  near  the  neck  similar  destruction 
existed.  In  the  Transactions  of  the  Pathological  Society  (vol.  i.  p.  79),  you 
will  find  described,  by  Dr.  Jenner  the  case  of  a  lady,  set.  63,  who  had  had 
two  attacks  supposed  to  he  of  acute  hepatitis,  and  who  died  comatose.  After 
death  the  liver  was  found  small,  the  portal  vessels  contained  a  thin,  reddish, 
pur  client  fiuid,  the  gall-bladder  was  much  thickened,  and  had  several  small 
round  ulcers  on  its  lining-membrane.  In  the  same  volume,  p.  255,  is  also 
recorded  by  Dr.  Peacock  a  case  of  ulcerative  communication  between  the  gall¬ 
bladder  and  duodenum,  through  which  a  biliary  calculus  had  passed,  and 
produced  obstruction  of  the  bowels. 

j  Cruveilhier  (op.  cit.  p.  542)  speaks  of  cystico-duodenal  fistulae  as  being 
the  most  frequent  of  all  varieties. 
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to  that  the  fistula  communicating  with  the  external  surface 
of  the  abdomen.*  I  have  no  more  to  say  about  the  above 
cases  than  to  call  your  notice  to  the  mention  which  is  made 
of  the  subdivisions  or  partial  partitions  which  existed  in  the 
cavities  of  the  gall-bladder  in  case  No.  i.  As  showing  a 
similar  peculiarity,  I  will  yet  quote  you  another  case. 

Case  IX.  Diseased  gall-hladder  divided  into  saeculi,  one  of  which  con¬ 
tained  gall-stones, 

Sarah  T.,  set.  44,  was  admitted  into  St.  George’s  Hospital  on  June 
12th,  1844,  with  a  constant  sensation  of  sickness  and  occasional  vomit¬ 
ing  of  a  greenish  fluid,  attended  by  sharp  pains  in  the  right  hypochon¬ 
driac  region.  There  was  some  diarrhoea,  and  the  evacuations  were 
clay-coloured.  Subsequently  slight  delirium  at  night  came  on,  and  she 
gradually  sank,  and  died  July  4th. 

Post-mortem  examination.  The  lungs  posteriorly  were  found  en¬ 
gorged,  but  otherwise  natural.  All  the  abdominal  organs  were  also 
healthy,  except  the  gall-bladder,  which  was  much  thickened,  and  adlie- 
rent  to  the  duodenum,  and  also  divided  as  to  its  cavity  into  two  sacculi 
perfectly  distinct  from  each  other,  the  larger  one  being  filled  by  two 
calculi  and  some  thick  inspissated  bile,  the  lesser  cavity  being  filled 
by  thin  transparent  fluid.  The  various  biliary  ducts  were  pervious 
throughout.  [146.] 

It  is  difficult  to  say  precisely  what  these  partitions  in  the 
bladder  signify.  Possibly  they  may  be  in  some  instances 
congenital,  and  of  the  nature  of  malformations. t  We  cer¬ 
tainly  have  congenital  deviations  in  regard  to  the  gall-hladder, 
as  for  example,  absence  of  the  organ  altogether.  Thus  Boki- 
tansky  (op.  cit.  vol.  ^ii.  p.  155  seq.),  speaking  of  so-termed 
abnormities  of  the  biliary  passages,  says,  that  congenital 
absence  exists,  but  is  rare,!  and  must  not  he  confounded 

t 

*  This  author  has  also  related  in  the  Path.  Soc.  (see  vol.  xii.  p.  85)  the 
case  of  a  woman,  aged  38,  in  whom  a  fistulous  orifice  in  the  abdominal  walls 
opened  into  a  chcumscribed  cavity  which  communicated  with  the  interior  of 
the  colon  and  duodenum,  and  indirectly  with  the  gall-bladder,  in  the  walls  of 
which  was  a  large  cicatrix. 

t  Professor  Ow’en  describes  the  gall-bladder  of  a  giraffe  as  being  bifid  at 
its  fundus,  and  describes  it  as  being  double  in  certain  other  animals. 

I  You  possibly  have  learnt  in  your  lectures  on  Comparative  Anatomy 
that  some  animals  exist  which  naturally  are  not  provided  with  a  gall-bladder. 
Thus  it  seems  to  be  generally  absent  in  the  giraffe  and  deer,  and  Camelidae 
and  Perissodactyles,  the  sloth,  and  many  vegetarian  mammals.  You  may 
take  some  interest  in  referring  to  instances  in  which  the  gall-bladder  had 
been  wanting,  and  therefore  I  will  take  up  a  little  of  your  time  by  naming 
one  or  two.  In  the  Medical  Times  and  Gazette  for  April  1864,  at  p.  476, 
Dr.  J.  Patterson  has  for  example  related  the  case  of  a  man  who  died  sud- 
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with  that  obliteration  which  frequently  follows  inflammation, 
and  of  which  I  might  quote  for  you  instances  on  record. 
One  may  suffice;  viz.  the  one  recorded  by  Dr.  A.  Simpson 
in  the  Edinburgh  Medical  Journal  for  May  1861,  p.  1045. 
Again,  we  may  have  misplacement  of  the  gall-bladder. 

Cruveilhier  (op.  cit.  p.  834)  describes  a  case  in  which  he 
found  the  gall-bladder  at  least  four  times  its  ordinary  length, 
completely  detached  and  resembling  a  piece  of  small  intes¬ 
tine,  and  attached  to  the  liver  by  a  small  mesentery. 

There  may  then  be  also,  probably,  deviations  as  respects  the 
arrangement  of  the  inner  or  mucous  coat  of  the  gall-bladder, 
causing  the  septa  above  alluded  to,  which  may  be  analogous  to 
the  spiral  folds  of  the  mucous  membrane  found  in  the  com¬ 
mon  bile-duct.  Wliatever  the  origin,  such  dispositions  of  the 
inner  membrane  have  before  been  noticed.  Thus  Kokitansky 
describes  the  gall-bladder  as  being  divided  longitudinally  or 
transversely,  owing  to  a  rigid  condition  of  internal  folds. 

The  septa  of  the  gall-bladder,  of  course,  are  of  no  conse¬ 
quence  pathologically,  excepting  so  far  as  they  might,  I  would 
suggest,  favour  a  tendency  to  the  formation  of  concretions 
and  calculi  by  assisting  in  arresting  the  gall  contained  in  the 
bladder ;  and  in  case  of  the  actual  formation  of  such  bodies, 
by  helping  to  delay  them  in  the  cavity. 

I  may  here  allude  (though  I  cannot  show  you  any  in¬ 
stances,  or  direct  you  to  records  of  any  in  our  Hospital 
experience)  to  a  modification  in  the  construction  of  the 
gall-bladder  sometimes  met  with;— I  mean  dilatation  or 
pouching  of  the  walls  of  the  organ.  Such  dilatations  may. 


denly,  having  enlarged  fatty  liver  and  disease  of  the  kidneys.  The  gall¬ 
bladder  was  found  to  he  entirely  wanting,  as  also  the  cystic  duct;  neither 
(as  it  aj)pears  in  the  record)  was  there  any  duct  found  proceeding  from  the 
liver  to  the  duodenum,  though  carefully  searched  for.  Dr.  Sands  in  1865 
exhibited  to  the  New-York  Pathological  Society  (see  New-Yorh  Med.  Journal, 
June  1865,  p.  222)  a  liver  without  a  gall-bladder,  and  also  without  the  “  lobus 
quadratus that  is,  the  fissure  in  which  the  gall-bladder  ought  to  lie  did  not 
exist,  and  therefore  it  was  not  marked  off.  Henle,  in  his  Anatomy,  quoting 
from  Huschke,  alludes  to  the  absence  of  the  gall-bladder  in  man ;  also  to 
varieties  in  its  size  and  position,  and  to  division  of  its  cavity  by  partitions. 
In  the  Philosophical  Transactions  you  will  see  the  case  related  of  a  woman 
in  whom  it  was  found  that  the  gall-bladder  was  absent,  its  place  being  supplied 
by  enlargement  of  the  common  bile-duct,  which  was  wide  enough  to  admit  the 
little  finger,  and  whose  coats  were  as  thick  as  those  of  an  artery  (see  Ahst. 
vol.  ix.  p.  649). 
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no  doubt,  in  the  human  subject  contain  biliary  calculi,  and 
possibly  are  produced  by  the  pressure  of  over-distension,  very 
much  as  dilatation  of  the  urinary  bladder  may  be  produced. 
If  you  will  look  into  the  Catalogue  of  the  Eoyal  College  of 
Surgeons  (see  Series  xxix.  No.  1440),  you  will  find  described 
a  specimen  of  the  gall-bladder  of  an  ox,  presenting  several 
partial  dilatations  or  sacculi. 

Keverting  for  a  moment  to  ulceration  of  the  inner  sur¬ 
face  of  the  gall-bladder,  it  is  to  be  expected  that  this  pro¬ 
cess  might  proceed  to  sloughing.  I  cannot  show  you  any 
examples  of  this,  but  you  will  find  that  Budd  speaks  (op.  cit. 
p.  171)  of  sloughing  of  the  gall-bladder,  arising  from  a  gene¬ 
ral  tendency  to  gangrene,  as  in  cases  of  ulcer  of  the  ilium  in 
fever,  and  from  previous  damaging  of  the  bladder.  In  the 
third  volume  of  the  Transactions  of  the  Pathological  Society, 
also,  p.  100,  you  will  find  a  case  described  by  Dr.  Ogier  Ward, 
in  which,  in  connection  with  a  hydatid  abscess  and  expulsion 
of  hydatids  on  the  right  side,  a  sloughing  portion  of  the 
gall-bladder  came  away.^  In  the  tenth  volume  of  the  same 
Transaetions,  p.  177,  is  also  related  a  case  of  sloughing  of 
the  gall-bladder,  by  Dr.  Beared,  in  which  death  occurred  from 
rupture,  and  consequent  haemorrhage  into  the  peritoneal 
sac. 

Another  termination  of  inflammation  of  the  gall-bladder, 
viz.  abscess,  is  sometimes  met  with.  Thus,  at  p.  88  of  our  Post¬ 
mortem  Book  for  1861,  is  the  case  of  Charles  S.,  set.  63,  who 
was  admitted  March  27th,  and  died  April  10th,  from  encepha- 
lo'id  cancer  of  the  stomach,  oesophagus,  liver,  omentum,  and 
peritoneum.  After  death  the  gall-bladder  was  found  to  contain 
a  large  number  of  gall-stones.  It  also  contained  a  quantity 
of  fluid  which  had  all  the  appearance  of  pus.  Similar  cases 
of  abscess  of  the  gall-bladder  you  will  find  in  the  Transac¬ 
tions  of  the  Pathological  Society.  Thus,  in  the  first  volume 
(p.  271),  you  will  see  related,  by  Dr.  Coley,  the  case  of  a 
man,  set.  40,  who  for  ten  or  twelve  years  had  had  a  swelling 
below  the  umbilicus.  This  eventually  burst  at  the  navel  ; 
and  after  death  it  was  found  that  the  sac  of  the  abscess  con¬ 
sisted  of  the  gall-bladder,  the  coats  of  which  were  very  thick- 

*  In  this  case  no  less  than  one  pint  of  pure  bile  was  discharged  per  diem 
from  the  opening  on  the  surface. 


MORBID  CONDITIONS  OF  THE  LIVER-APPENDAGES.  197 

oned.  The  liver  was  perfectly  healthy ;  hut  connected  with 
the  covering  of  the  spleen  was  a  large  hydatid  cyst.  I  would 
here  observe  that  of  course  you  may  find  pus  in  the  gall¬ 
bladder  in  some  cases,  where  you  can  find  no  sufficient  disease 
of  its  walls  to  produce  the  same.  Thus,  Dr.  Greenhow  relates 
a  case  in  the  eighteenth  volume  of  the  Pathological  Society 
Transactions,  p.  117,  where  the  gall-bladder  was  distended 
with  red  purulent  fluid  of  the  consistence  of  cream,  and  con¬ 
tained  a  recent  blood-clot.  The  mucous  membrane  of  the 
gall-bladder  was  congested  merely.  In  this  case  there  was 
extensive  abscess  of  the  liver.  In  some  instances,  no  doubt, 
abscess  of  the  liver  may  communicate  with  biliary  ducts,  and 
thus  the  gall-bladder  he  filled  with  pus  without  any  disease  of 
its  coats.  Andral  (op.  cit.  p.  577)  relates  the  case  of  a  woman, 
let.  47,  who  had  extensive  cancer  of  the  liver,  in  whom  the  gall¬ 
bladder  was  found  full  of  pus  which  had  been  secreted  by  its 
inflamed  mucous  membrane.  Dr.  Budd  speaks  of  suppurative 
inflammation  of  the  gall-bladder  from  permanent  closure  of 
the  cystic  duct. 

But  you  must  not  suppose  that  inflammation  of  the  gall¬ 
bladder,  bile-ducts,  or  other  appendages  of  the  liver,  neces¬ 
sarily  leads  to  ulceration  and  sloughing  or  abscess.  On  the 
contrary,  as  I  have  before  said,  this  termination  is  compara¬ 
tively  rare.  You  will,  however,  in  making  or  watching  post¬ 
mortem  examinations,  often  meet  with  other  consequences  of 
this  morbid  action  in  the  condition  of  thickening  or  indura¬ 
tion  of  the  tissues.  These  states  are  often  associated  with  a 
similar  condition  of  Glisson’s  capsule,  but  may  exist  inde¬ 
pendently,  and  then  may  be  associated  with  the  presence  of 
gall-stones  or  not.  Thus,  if  you  look  over  our  Hospital 
records  in  1866,  you  will  find,  in  case  85,  thickening  and 
contraction  of  the  gall-bladder  and  of  Glisson’s  capsule  ;  and 
at  No.  225  of  the  same  year,  a  similar  thickening,  as  also  in 
case  127  of  the  same  year,  and  in  case  175  in  1864.  In 
1865,  at  No.  64,  thickening  of  the  walls  of  the  gall-bladder  is 
mentioned  as  being  apparently  produced  by  serous  effusion. 
In  1862,  at  No.  15,  we  have  also  thickening  mentioned. 

Louis,  in  his  work  on  Phthisis  already  quoted,  p.  103, 
mentions  a  case  of  thickening  of  the  walls  of  the  gall-bladder 
to  twice  their  natural  thickness,  from  infiltration  with  sero- 
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sity,  and  in  two  cases  thickening  from  other  causes.  He 
observes  that  cases  of  thickening  (as  well  as  ulceration)  of 
the  gall-bladder  occur  in  people  with  chronic  hepatitis. 

Induration  of  the  walls  of  the  gall-bladder  may  exist  with 
or  without  thickening,  but  generally  with  it,  no  doubt,  and 
having  origin  from  the  same  cause.  In  the  Catalogue  of  the 
College  of  Surgeons’  Museum,  at  No.  1441  (Series  xxix.),  is 
described  a  case  of  such  thickening  and  induration,  the  cystic 
duct  being  obliterated ;  at  No.  1455  we  have  a  case  of  indura¬ 
tion,  the  bladder  containing  calculi,  and  being  adherent  to  the 
duodenum ;  and  at  No.  1456  the  walls  of  the  gall-bladder  are 
described  as  being  indurated,  and  nearly  a  quarter  of  an  inch 
thick. 

Quitting  now  cases  of  inflammation  of  the  gall-bladder 
and  ducts,  with  its  results,  I  will  speak  of  an  opposite  con¬ 
dition,  viz.  atrophy;  although,  possibly,  this  condition  may 
depend  in  some  cases  upon  a  previous  process  analogous  to 
inflammation,  in  connection  with  the  presence  of  calculi  or 
not.  Though  I  cannot  demonstrate  the  fact,  yet  it  is  rea¬ 
sonable  to  conjecture  that  it  may  depend  at  times  upon  em¬ 
bolism  of  the  cystic  artery  (a  branch,  you  know,  of  the  right 
division  of  the  hepatic),  by  which  it  is  supplied  with  blood 
or,  again,  upon  pressure  exercised  upon  this  small  vessel 
(which,  as  you  will  also  remember,  courses  upwards  along 
the  cystic  duct  and  neck  of  the  gall-bladder)  by  calculi  or 
concretions  within  that  duct,  or  by  pressure  upon  the  vessel 
from  without,  as  by  inflammatory  exudations,  fibrinous  bands, 
&c. ;  in  the  same  manner  as  cirrhosis  in  cases  of  thickening 
of  Glisson’s  capsule  has  been  in  part  attributed  to  contraction 
of  this  tissue  upon  branches  of  the  nutrient  hepatic  artery. 

Fatty  and  other  degeneration!  of  the  coats  of  the  gall¬ 
bladder  and  ducts  may  of  course  also  lead  to  their  atrophy; 
and  mere  want  of  use  also,  as  when  the  cystic  duct  has  been 

I  need  not  delay  you  by  demonstrations  showing  that  atrophy  of  an 
organ  or  part,  with  its  results,  must  follow  cutting-oif  the  supply  of  hlood 
attendant  on  plugging  of  its  nutrient  artery.  Of  an  entire  organ  thus  starved 
I  cannot  quote  for  you  a  better  example  than  that  of  atrophy  of  one  kidney, 
which  followed  embolism  of  a  renal  artery,  related  by  Dr.  C.  Evans  to  the 
Path.  Soc. :  see  vol.  xvii.  p.  173. 

t  A  case  of  fatty  degeneration  of  the  mucous  membrane  of  the  gall-blad¬ 
der,  which  was  full  of  calculi,  is  described  by  Dr.  Cooke  in  the  Brit.  3Ied. 
Journ.  for  Sept.  3,  1864,  p.  277. 
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obstructed,  may  lead  to  atrophy.  At  any  rate,  whatever  the 
causation,  such  cases  of  atrophy  are  to  be  met  with.* 

Following  the  notice  of  cases  of  atrophy  of  the  gall-bladder, 
others  may  here  be  mentioned  in  which  the  contents  of  this 
reservoir  are  by  no  means  in  their  natural  state.  Of  course 
the  bile,  even  in  a  state  of  health,  is  not  always  of  the  same 
colour  and  consistence,  any  more  than  other  secretions  or 
excretions  are,  and  is  modified,  no  doubt,  in  dependence  upon 
the  condition  of  the  blood ;  but  sometimes  we  find  it  in  a 
very  unwonted  state,  as  you  may  often  have  seen  it,  thick  and 
unusually  dark — like  liquid  tar  in  look  and  consistency — ap¬ 
proaching  the  state  of  inspissation  and  the  concretory  condi¬ 
tion.  This  is,  however,  not  the  condition  to  which  I  would 
call  your  attention.  I  wish  here  to  speak  of  certain  cases  in 
which  the  bile  has  lost  its  colour  and  consistency,  and  has 
been  more  or  less  (in  some  instances  quite)  replaced  by  a 
colourless,  limpid,  mucous  fluid.  This  condition,  though  it 
may  be  found  in  cases  of  fatty  liver  when  the  bile  scarcely 
contains  anything  but  albumen  and  water,  appears  mostly  to 
depend  upon  long  detention  of  bile,  owing  to  obstruction  to 
its  outflow.  The  bile,  at  least  the  colouring-matter  (chole- 
stearine  being  often  found  in  it  by  aid  of  the  microscope). 


*  In  tlie  tenth  volume  of  the  Path.  Soc.  Trans,  p.  176,  is  related  by  J • 
Wood  a  case  in  which  the  only  remains  of  a  gall-bladder  was  a  nodular  mass 
of  the  size  of  a  large  pea,  the  obliteration  being  attributed  to  abscess  either 
in  the  gall-bladder,  on  the  neighboming  surface  of  the  liver,  or  to  gall-stones. 
Dr.  Gibb,  again,  in  the  same  volume,  p.  179,  relates  a  case  in  which,  along 
with  cancer  of  the  liver  and  stomach,  the  gall-bladder  was  found  shrivelled  up, 
its  coats  much  thickened,  and  containing  a  drachm  of  thick  creamy  pus  and  a 
gall-stone.  Perhaps  the  most  remarkable  case  that  I  could  adduce  is  one  re¬ 
lated  by  Dr.  Wilks  to  the  Path.  Soc.  March  18,  1862,  of  an  infant  who  from 
birth  had  never  had  any  dark  evacuation,  and  when  a  fortnight  old  had  jaundice. 
When  six  weeks  of  age  it  died,  and  in  place  of  a  gall-bladder,  amidst  the  areolar 
tissue  occupying  its  place,  a  narrow  channel  was  found  just  able  to  hold  a 
bristle,  and  which  was  “no  doubt  the  representative  of  the  gall-bladder.”  The 
bile-ducts  also  appeared  quite  obliterated.  Cruveilhier  (op.  cit.  p.  542),  when 
sx^eaking  of  cystico-duodenal  fistula,  says  that  it  is  not  rare  to  find  the  gall¬ 
bladder  quite  empty,  “revenue  sur  elle-meme  et  atro]Dhiee,  semblable  a  un 
petit  divertaculum  de  rintestine.”  Rokitansky  also  (op.  cit.  j).  155)  speaks  of 
obliteration  of  the  gall-bladder  as  consequent  upon  inflammation,  and  (p.  157) 
of  a  shrivelling  of  the  same  organ,  accompanied  by  a  diminution  of  its  con¬ 
tents,  from  the  same  cause.  At  p.  160  he  speaks  of  certain  instances  of  in¬ 
flammation  of  the  gall-bladder  which  terminated  by  conversion  of  the  organ 
into  a  fibrous  callous  tissue,  the  so-called  obliteration.  Andral  also  (op.  cit. 
jop.  567  and  570)  describes  cases  of  disease  of  the  liver  in  which  the  cystic  and 
common  ducts  were  “transformed  into  fibrous  cords.” 
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becomes  absorbed,*  and  the  mucous  membrane  of  the  organ 
pale,  secreting  the  thin  fluid  alluded  to ;  in  some  instances  it 
appears  to  assume  the  nature  of  a  serous  membrane,  and 
the  gall-bladder  becomes  distended  by  a  quantity  of  serous 
fluid — in  fact  it  becomes  dropsical.  In  other  instances  also 
of  obliteration  or  obstruction  of  excretions,  the  nature  of 
the  retained  fluids  changes,  and  they  assume  a  mucous  or 
serous  character.  This  is  seen  in  the  case  of  the  kidney,  the 
salivary  glands,  the  pancreas,  &c.  Here,  in  passing,  I  will 
call  your  attention  to  a  specimen  in  our  Museum  of  obstruc¬ 
tion  of  the  pancreatic  duct  (see  Prep.  329  in  Series  ix.),  owing 
to  the  pressure  of  carcinomatous  material ;  in  consequence  of 
this  a  cyst  of  the  size  of  a  hen’s  egg  has  been  formed,  which 


Woodcut  showing  a  cyst  of  the  pancreas,  the  result  of  obstruction  of  its  duct. 


originally  contained  dark-coloured  fluid,  as  may  be  seen  by 
the  accompanying  woodcut,  f 

*  I  might  quote  several  cases  from  our  Hospital  records  in  which  the  gall¬ 
bladder  was  found  full  of  limpid  fluid.  One  only  will  suffice,  viz.  No.  .30  in 
the  Post-mortem  Book  for  1865.  In  this  case  the  patient  died  from  secondary 
abscesses  following  fracture  of  the  leg.  There  had  been  no  symptoms  re¬ 
ferable  to  the  liver ;  hut  after  death  the  cystic  duct  was  found  obliterated, 
and  the  gaU-hladder  fuU  of  limpid  fluid.  I  may  remind  you  that  urine  pent- 
up  in  the  bladder,  owing  to  obstruction  in  the  urethra  or  enlarged  prostate, 
or  to  paralysis,  or  to  unconsciousness  of  the  patient,  is  liable  to  become 
absorbed  through  the  w'alls  of  the  urinary  bladder.  The  term  “  urinous  fever” 
has  been  given  to  symptoms  arising  from  such  absorption  :  a  probable  instance 
of  this  I  have  placed  on  record  in  the  British  Medical  Journal  for  April  6th, 
1867,  p.  384. 

t  Cruveilhier  (op.  cit.  p.  227)  speaks  of  his  having  seen  several  instances 
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I  will  now  bring  before  j^oiir  observation  some  cases  of 
Cancer  of  the  gall-bladder.  Cases  in  which  the  gall-bladder 
was  implicated  along  with  the  liver  proper,  I  could  quote  in 
greater  abundance,  but  I  restrict  myself  to  those  rarer  in¬ 
stances  in  which  the  structure  of  the  liver  was  not  involved 
except  secondarily. 

Case  X.  Carcinoma  of  the  gall-bladder,  ivhicli  contained  gall-stones. 

Cancer  of  the  liver. 

'William  H.,  set.  38,  was  admitted  into  St.  George’s  Hospital  Oct. 
25th,  1865,  ^Gtli  pain  in  back  and  over  the  hver,  to  which  had  succeeded 
jaundice.  On  admission,  in  the  region  of  the  gall-bladder,  close  under 
the  ribs,  an  oval  tumour  was  easily  felt  (which  had  been  noticed  seven 
weeks),  immovable  to  any  extent,  and  of  about  the  size  of  a  large  wal¬ 
nut.  It  altered  with  change  of  position,  and  the  hand  could  be  partially 
got  under  it.  As  the  patient  got  thimier,  the  tumour  could  be  more 
easily  recognised.  Jaundice  became  more  decided,  and  he  emaciated 
greatly;  the  urine  becoming  more  bUe-tinged  and  darker,  and  the 
evacuations  lighter-coloured.  He  remained  conscious  to  the  last,  and 
died  January  3d. 

After  death,  the  diaphragm  was  found  very  adherent  to  the  liver, 
which  contained  a  few  small  nodules  of  encephaloi'd  cancer.  The  gall¬ 
bladder  contained  three  large  stones,  each  about  an  inch  in  diameter, 
and  one  of  these  wus  impacted  at  the  mouth  of  the  cj^stic  duct.  The 
gall-bladder  was  greatly  distended  vdth  bile,  and  its  coats  nearly  uni¬ 
formly  thickened  by  a  layer  of  malignant  growth  spread,  as  it  were,  in 
the  place  of  the  mucous  membrane.  The  serous  coat  was  unaffected. 
The  glands  of  the  small  omentum  were  occupied  by  carcinomatous 
material.  [3.]  • 

Case  XI.  Carcinoma  of  the  gall-bladder,  which  contained  gall-stones 

Carcinoma  of  the  ovaries. 

Sarah  R.,  aet.  69,  was  admitted  into  St.  George’s  Hospital  Nov.  17th, 
1858,  with  bronchitis,  ascites,  and  ovarian  disease.  Paracentesis  abdo¬ 
minis  was  performed  twice.  She  died  Feb.  13th,  1859,  vith  effusion 
into  the  pleural  cavities. 

Post-mortem  examination.  The  pelvis  was  found  occupied  bj^-  a 
carcinomatous  mass  wliich  had  taken  origin  in  the  ovaries,  in  which, 
on  the  left  side,  a  large  cyst  existed.  The  heart,  lungs,  uterus,  bladder, 
liver,  spleen,  and  kidneys  were  healthy;  but  the  coats  of  the  gall¬ 
bladder  were  infiltrated  by  soft  cancer,  forming  a  tumour  of  the  size  of 
a  goose’s  egg,  and  in  this  several  gall-stones  were  embedded.*  [38.] 


of  obstruction  of  the  pancreatic  duct ;  but  in  all  his  cases  the  contained  fluid 
(unlike  that  in  the  case  quoted)  was  transparent,  and  like  mucus  both  in  ap¬ 
pearance  and  in  chemical  composition. 

See  Hospital  Catalogue  :  Series  ix.  No.  324. 
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Case  XII.  Carcinoma  of  the  gall-hladcler  and  of  the  hiliary  passages 

generally. 

Matthew  K.  was  admitted  into  St.  George’s  Hospital  Dec.  4th,  1850, 
and  died  Jan.  1st.  No  history  of  the  life -symptoms  exists ;  hut  after 
death  I  found  the  hver  extensively  occupied  by  medullary  carcinoma. 
The  other  organs  of  the  body  were  healthy.  The  gall-bladder  contained 
no  bile ;  but  in  its  place  a  large  q[uantity  of  hght-green  tenacious  mu¬ 
cus.  Its  coats  were  thickened,  and  towards  the  commencement  of  the 
cystic  duct,  which  was  pervious  except  at  its  junction  with  the  gall¬ 
bladder,  were  infiltrated  with  light  -  coloured  carcinomatous  material, 
more  thickly  so  lower  down,  and  involving  also  the  wdiole  of  the  bihary 
passages.  The  entrance  into  the  gall-bladder  was  quite  occluded,  and 
the  lining-membrane  of  the  bladder  was  highly  injected,  but  without 
any  medullary  appearance.*  [1.] 

Case  XIII.  Carcinoma  of  the  gall-Uadder,  which  contained  gall-stones. 

The  patient,  sst.  38,  was  admitted  into  the  Hospital  in  1866,  with 
jaundice.  A  round  tumour  was  felt  under  the  ribs  on  the  right  side. 
He  sank,  and  died,  with  symptoms  of  prostration  and  cachexia;  and 
after  death  the  gall-bladder  was  found  dilated  and  occupied  by  three 
large  gall-stones.  Its  coats  were  thickened  by  a  layer  of  carcinomatous 
growth,  which  occuj)ied  the  place  of  the  mucous  membrane,  the  serous 
coat  being  unaffected.  There  was  much  hard  fibroid  tissue  in  the  liver- 
substance  near  the  gall-bladder,  f  [3.] 

Sometimes  cancer  of  the  gall-bladder  and  intestine,  united 
as  they  are  found  to  be,  leads  to  fistulous  communication 
between  the  cavities  of  those  organs,  but  I  cannot  offer  to 
you  notes  of  any  fresh  cases. 

You  will  also  find  in  our  Post-mortem  Book  for  1850  a 
case  (No.  226)  in  which  a  tubercle  of  cancer  was  met  with  in 
the  walls  of  the  gall-bladder,  the  liver  being  free  from  disease. 
There  was  carcinoma  of  the  pancreas  and  stomach. 

Again,  in  the  Transactions  of  the  Pathological  Society 
two  or  three  instances  are  described.  Thus,  in  vol.  viii. 
p.  243,  Dr.  Markham  describes  the  case  of  a  women  aged  28 
who  had  a  hard  swelling  near  the  pyloric  end  of  the  stomach, 
and  whose  symptoms  led  to  the  idea  that  she  had  cancer  of 
that  organ.  After  death,  the  gall-bladder  was  found  con¬ 
verted  into  a  hard  scirrhous  mass,  of  the  size  of  a  large  pear, 
the  disease  having  evidently  commenced  in  the  tissues  of  the 
viscus,  from  which  ‘^it  had,  at  one  or  two  points,  thrown  out 

For  preparation  of  tlie  gall-bladder  see  Hospital  Patliological  Catalogue, 
Series  ix.  No.  323. 

t  You  will  find  the  specimens  of  the  diseased  gall-bladder  in  tbe  appendix 
to  Series  ix.  of  our  Patbological  Museum  Catalogue,  No.  349. 
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processes  into  tlie  liver.”  The  gall-bladder  was  full  of  gall¬ 
stones,  and  the  cystic  ducts  impervious.  Cancerous  deposits 
were  found  beneath  the  peritoneum  in  many  parts.  In  the 
eighteenth  volume  of  the  Transactions  also,  at  p.  140,  a  re¬ 
markable  case  of  villous  cancer  of  the  gall-bladder  is  related 
by  Dr.  Moxon.  The  patient  during  life  had  a  tumour  of  the 
size  of  a  child’s  head,  which  after  death  turned  out  to  be  the 
gall-bladder  adherent  to  the  abdominal  walls,  to  the  duo¬ 
denum  and  stomach,  and  to  the  colon,  with  the  cavity  of 
which  it  communicated.  The  bladder  was  full  of  villous  car¬ 
cinomatous  matter  growing  from  its  walls,  and  extending  into 
the  cystic  and  common  bile-ducts.  Secondary  masses  existed 
in  the  substance  of  the  liver.* 

Rokitansky  (loc.  cit.  p.  161)  describes  cancer  of  the  biliary 
passages  as  being  chiefly  met  with  as  a  complication  of  cancer 
of  the  liver,  and  as  occurring  either  as  an  idiopathic  nodulated 
deposit  in  the  submucous  tissue,  or  as  cancerous  infiltration 
of  the  mucous  membrane,  or  as  being  implicated  by  growths 
in  the  neighbourhood  perforating  its  parietes. 

The  last  morbid  condition  of  the  gall-bladder  which  I 
propose  to  illustrate  and  bring  before  your  notice,  is  that  in 
which  its  walls  contain  certain  deposits  of  calcareous  matter 
of  various  kinds.  Of  this  the  preparation  in  my  hand  (No. 
322  in  Series  ix.  of  the  Museum)  furnishes  an  example.  It 
consists  of  a  portion  of  liver  with  the  gall-bladder  attached, 
in  the  upper  part  of  which  calcareous  material  is  seen.  At 
this  part  the  walls  of  the  gall-bladder  are  greatly  thickened 
by  a  fibroid  deposit,  and  the  inner  surface  of  the  viscus  in 
the  neighbourhood  is  lined  by  a  thin  lamina  of  fibrinous 
exudation.  I  found,  on  microscopical  examination,  that  the 
fibroid  material  had  all  the  characteristics  of  what  is  termed 
atheromatous  deposit.  In  the  Museum  of  the  College  of 
Surgeons  also  you  will  see  a  preparation  (No.  1443,  Series 
xxix.)  showing  plates  of  earthy  matter  in  the  walls  of  the  gall¬ 
bladder  ;  and  such  a  condition,  as  well  as  fatty  degeneration, 
is  described  by  Dr.  Budd  (see  p.  190  of  his  work  already 

*  Dr.  Foote  brought  before  the  Dublin  Pathological  Society  for  Dr.  Stokes 
a  very  interesting  case  of  extensive  cancer  of  the  gall-bladder,  with  slight 
implication  of  the  duodenum,  pancreas,  and  colon.  A  contiguous  part  of 
the  liver  only  was  affected.  (See  Dublin  Quarterh/  Journal  for  May  1865, 
p.  467.) 


204 


ST.  geoege’s  hospital  eepoets. 


cited).  Tlie  Transactions  of  our  Pathological  Society  will^ 
furnish  you  with  such  specimens.  Thus,  in  vol.  iii.  at  p. 
100  is  described  a  case  of  hydatids  with  sloughing  of  the 
gall-bladder  (already  quoted,  see  p.  196),  the  wall  of  the 
bladder  containing  calcareous  plates  ;  and  at  p.  238  of  the 
seyenth  volume  is  described  a  case  of  cirrhosis  of  the  liver 
and  enlarged  spleen,  in  which  the  inner  surface  of  the  gall¬ 
bladder,  which  was  collapsed,  was  found  to  be  perfectly  white, 
and  encrusted  with  fragments  of  a  white  earthy  matter,  many 
of  which  were  firmly  adherent.  The  neck  of  the  bladder  was 
blocked-up  by  this  material.  Andral  (op.  cit.  p.  575)  de¬ 
scribes  a  case  of  osseous  concretions  and  development  of  mus¬ 
cular-looking  fibres  in  the  walls  of  the  gall-bladder,  which 
was  in  a  state  of  chronic  inflammation. 

As  regards  the  pathology  of  such  cases  as  I  have  quoted 
above,  I  suppose  that  in  some  instances,  as  in  the  one  in  our 
Museum,  the  calcareous  matter  w^as  the  result  of  conversion 
of  fibrinous  and  fibroid  material  thrown  out  between  the  coats 
under  some  inflammatory  action.^ 


*  Similar  deposits  are  sometimes  found  in  connection  with  the  substance 
of  the  liver  itself.  Thus  you  will  find,  at  case  No.  68  in  our  Post-mortem 
Book  for  1862,  a  case  in  which  a  deposit  of  calcareous  matter  was  found  near 
the  surface  of  the  liver,  and  was  most  likely  connected  with  the  suhserous 
tissue.  Of  such  a  nature  also  are  the  plates  and  masses  of  calcareous  con¬ 
cretions  often  found  imbedded  in  the  fibrous  capsule  of  the  spleen.  You  will 
find  a  good  specimen  of  this  which  I  added  to  the  Museum,  having  removed  it 
from  the  body  of  a  man  who  died  with  erysipelas  (see  Series  x.  No.  49.  Post¬ 
mortem  Book,  1851,  p.  828).  Mr.  Csesar  Hawkins  also  gave  to  the  Museum 
part  of  the  capsule  of  a  spleen  containing  calcareous  plates  (see  No.  50  in 
same  series).  Such  also  are  those  cases  of  calcareous  and  bony  rings  and 
plates  found  in  connection  with  the  surface  of  the  heart  amidst  adhesions  of 
thickening  of  the  pericardium ;  and  of  this  you  will  find  some  good  illustrations 
in  our  collection  (see  Series  vi.  Nos.  7,  8,  9;  described  also  in  Trans,  of 
Path.  Soc.  vol.  xi.  pp.  72,  73).  Such  also  the  bony  plates  in  connection  with 
false  membranes  and  adhesions  in  the  pleural  cavities.  One  such,  a  highly- 
interesting  sx^ecimen,  formed  x>art  of  the  boundaries  and  lining  of  a  vomica 
in  the  lungs,  and  was  described  to  the  Pathological  Society  (see  vol.  xiii.  p. 
25)  by  Mr.  Browning.  Such  also  the  bony  xfiates  connected  with  the  cerebral 
and  spinal  arachnoid  and  dura  mater,  of  which  we  have  some  specimens. 
In  the  pathological  collection  at  Oxford  is  a  specimen.  No.  845,  showing- 
ossification  of  the  choroid  membrane  of  the  eye,  a  very  rare  condition,  I 
believe.  Such  also  those,  of  more  infrequent  occurrence,  found  in  connection 
with  the  substance  of  the  mucous  membrane.  Of  this  rarity  you  can  see  an 
instance  described  by  Dr.  Wilks  in  the  eighth  volume  of  the  Path.  Soc.  Trans. 
p.  88,  the  structure  of  the  mucous  membrane,  as  well  as  the  structuro  beneath 
of  the  larynx,  trachea,  and  bronchi  in  a  ^Dhthisical  patient  being  covered  by 
patches  of  true  bony  material. 
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In  other  cases  the  calcareous  deposit  is  on  the  inner  surface 
of  the  bladder,  and  arises  from  the  concentration  of  fluids  in¬ 
side  the  viscus.  Rokitansky  alludes  (op.  cit.  p.  157)  to  the  for¬ 
mation  in  this  way  of  an  adipose  chalky  pulp  within  shrivelled 
gall-bladders,  “  with  a  subsequent  ossification  of  the  parietes.” 
Later  on  (p.  164)  he  alludes  to  concretions  in  the  gall-ducts 
which  consist  of  carbonate  of  lime,  and  are  not  products  of 
the  bile,  “  hut  of  the  hsemorrhagic  mucus  and  pus  of  the 
gall-bladder.”  Probably  in  the  case  described  by  Andral  (op. 
cit.  p.  570)  the  three  small  concretions  of  a  dull-white  colour 
and  formed  of  phosphate  of  lime  had  a  similar  origin. 

To  he  mentioned  along  with  the  above  cases  are  those  in 
which  biliary  concretions  or  gall-stones  have  been  found 
within  the  substance  of  the  walls  of  the  gall-bladder,  i.  e. 
beneath  the  mucous  membrane.  Thus,  you  will  find  de¬ 
scribed,  No.  19  in  our  Post-mortem  Book  for  1861,  the  case 
of  a  woman  who  died  with  fractured  femur,  in  whom  gall¬ 
stones  were  found  beneath  the  mucous  membrane  of  the 
bladder. 

Dr.  Gross,  of  Philadelphia,  also  records  a  case  in  which 
several  biliary  calculi  w^ere  formed  in  separate  sacs  beneath 
the  mucous  membrane.^  In  such  cases  it  must  have  hap¬ 
pened  that  ulceration  of  the  mucous  membrane  has  occurred, 
and  that  gall-stones  or  concretions  have  been  imbedded  in 
the  ulcer,  which  has  subsequently  closed  over  and  healed ;  f 
or  else  that  saccular  dilatations  of  the  parietes  (such  as  I 
alluded  to  at  p.  195)  have  formed,  owing  to  pressure  of  the 
concretions,  or  that,  if  formed  from  any  cause,  the  concretions 
have  subsequently  lodged  there. 

At  another  opportunity  I  hope  to  be  able  to  bring  before 
your  notice  cases  and  preparations  illustrating  certain  patho¬ 
logical  conditions  of  other  appendages  of  the  liver,  viz.  the 
blood-vessels. 

JOHN  W.  OGLE,  M.D. 


As  an  appendix,  I  will  add  the  following  very  interesting 
case  of  dilated  gall-bladder,  for  which  I  am  indebted  to  Dr. 

*  Quoted  by  Dr.  Gibb  in  tbe  ninth  volume  of  the  Path.  Soc.  Trans,  p.  233. 
t  In  Dr.  Thudichum’s  work  already  quoted,  you  will  find  mention  of  im¬ 
paction  of  biliary  calculi  in  the  walls  of  the  gall-bladder,  in  pouches  or  ab- 
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Day,  of  Stafford.  I  received  it  too  late  for  insertion  at  p.  187, 
where  I  alluded  to  similar  cases. 

Case  XIV  — Richard  B.,  a  miner,  35  years  old,  was  admitted  as  an 
in-patient  at  the  Stafford  County  Infirmary,  under  my  care,  on  Octo¬ 
ber  2,  1868, 

He  was  very  far  from  being  an  intelhgent  man,  and  the  friends  who 
accompanied  him  when  he  came  to  the  Institution  were  as  obtuse  as 
himself;  so  that  the  previous  history  of  the  case  was  arrived  at  with  no 
little  difficulty.  It  was  stated  that  he  had  been  in  the  habit  of  drinldng 
spirits  very  freely,  hut  had  nevertheless  enjoyed  good  health  until  about 
three  years  previously  to  Ms  admission,  when  he  had  a  faU  from  a  great 
height,  and  hurt  his  left  side.  Soon  after  this  his  abdomen  began 
to  sweU,  and  became  very  large :  he  suffered  great  pain,  and  was  laid- 
up  for  a  fortnight,  after  wliich  he  appeared  to  he  quite  well,  and  re¬ 
sumed  his  work,  and  continued  at  it  until  two  months  ago,  when  he 
caught  cold  and  began  to  swell  again. 

Appearance  and  condition  on  admission. — He  was  much  emaciated, 
shghtly  jaundiced,  countenance  pinched;  dyspnoea  so  great  that  he  was 
obliged  to  he  propped-up  in  bed ;  no  appetite,  bowels  constipated,  mine 
scanty  and  full  of  lithates  (sp.  grav.  1015).  No  albumen  present,  but 
a  small  amount  of  bile.  Pulse  93,  hard  and  jerking ;  temperature  98f^. 
Heart-sounds  normal;  resphution,  30  in  the  minute ;  neither  crepitation 
nor  ronchus,  hut  dulness  on  percussion ;  commenced  on  the  right  side 
about  the  fourth  rib,  on  the  left  a  httle  lower. 

The  whole  abdomen  was  distended,  and  fluctuation  could  be  felt 
in  all  parts.  There  was  a  distinct  bulging  of  the  right  side ;  the  left  was 
slightly  retracted,  and  between  the  iliac  crest  and  the  ribs  on  this  side 
there  was  a  marked  depression.  The  spleen  was  enlarged,  and  reacliing 
down  to  the  centre  of  the  depression.  The  liver  could  not  be  felt,  owing 
to  the  amount  of  fluid  present.  The  superficial  abdominal  veins  were 
enlarged,  and  there  was  some  oedema  of  the  legs. 

He  was  ordered  milk-diet,  with  heef-tea ;  his  bowels  were  kept  open 
with  small  doses  of  podophyllin,  and  he  took  a  mixture  containing  phos¬ 
phate  and  carbonate  of  soda,  sp,  aether,  clil.,  and  compound  infusion 
of  gentian. 

For  a  fortmght  after  his  admission  he  appeared  to  improve;  the 
size  of  the  abdomen  became  less,  and  he  regained  his  appetite.  Now, 
however,  he  became  tympamtic,  and  tliis  could  only  be  reheved  by  the 
administration  of  enemata. 

On  the  38th  of  October  his  scrotum  and  legs  became  very  oedematous, 
and  increased  so  rapidly,  that  the  house-surgeon  punctured  the  scrotmn 
the  following  morning,  and  let  out  a  large  amount  of  fluid.  The  oedema, 
notwithstanding  this,  continued  to  increase  until  his  death,  which  took 
place  on  the  30th  of  October,  A  very  short  time  before  his  death  he 
vomited  a  considerable  quantity  of  dark  blood. 

normal  passages,  which  formations  are  to  he  distinguished  from  pecuhar 
concretions  found  in  the  glands,  in  the  walls  of  the  gall-bladder,  and  not 
derived  from  hile. 
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Post-mortem  examination. — Tliis  was  made  the  day  after  Ms  death. 
Externally  the  abdomen  presented  the  same  inequalities  that  were 
noticed  upon  his  admission,  and  a  correct  representation  of  which  you 
have  in  the  photograph. 

UiDon  opening  the  chest,  no  unusual  condition  of  the  organs  con¬ 
tained  in  it  was  observed  beyond  that  occasioned  by  the  pressure  exer¬ 
cised  by  the  large  amount  of  fluid  in  the  abdominal  cavity.  The  lungs 
were  healthy,  and  so  was  the  heart,  but  the  latter  organ  was  rather  small 
in  size. 

A  very  considerable  quantity  of  pale  straw-coloured  fluid  escaped 
when  the  abdomen  was  opened. 

The  hver  was  of  a  dirty-yellow  or  ochre  colour,  and  occupied  its 
usual  position ;  but  from  its  tliin  edge,  which  was  somewhat  rounded, 
there  was  dejpendent  what  appeared  to  be  a  large  cyst.  This  was  some¬ 
what  pyriform  in  shape,  and  extended  downwards  and  to  the  right, 
reaching  ahnost  to  the  crest  of  the  ihum.  There  was,  apparently,  no 
gall-bladder;  tMs  cyst  occupying  the  place  of  that  viscus.  The 
covering  of  the  cyst  was  everywhere  perfectly  continuous  with  the 
proper  covermg  of  the  hver,  and  there  was.  no  trace  of  the  cystic  duct. 
The  common  duct  was  pervious,  and  opened  in  its  normal  position. 
The  hver  weighed  2  pounds  15  oz.,  and  broke  down  upon  the  apphcation 
of  very  shght  xoressure.  Upon  section,  it  presented  a  nutmeg  appear¬ 
ance,  the  hepatic  cehs  being  of  a  x)ale-yehow  colour  and  containing 
many  fat  or  oil  globules. 

The  coats  of  the  cyst,  or  gaU-bladder,  were  very  tliin,  and  easily — in 
fact  too  easily — broken  when  the  hver  was  being  removed.  The  con¬ 
tents  escaped  so  rapidly  that  I  was  unable  to  measure  the  amount,  but, 
at  a  guess,  I  should  say  the  fluid  must  have  been  not  less  than  four 
liints.  The  hquid  was  tm’bid  and  watery,  being  also  slightly  tinged 
with  bile.  A  microscopic  examination  afforded  no  evidence  of  the  pre¬ 
sence  of  eclhnococci. 

The  spleen  was  hypertroiiMed,  and  weighed  1  pound  14  oz. 

The  iiancreas,  although  smaU,  displayed  no  disease.  The  kidneys 
were  healthy. 

The  stomach  contained  a  great  deal  of  dark,  grumous-looking  blood, 
and  the  capiharies  of  the  internal  coat  were  ah  in  a  state  of  congestion. 
There  was  no  ulceration,  or  ruptured  blood-vessel  of  any  Idnd. 

The  urinary  bladder  was  healthy,  and  contained  a  small  amount  of 
urine. 

I  forgot  to  say  that  in  the  parenchyma  of  the  hver  I  found  not  a 
little  leucine  and  tyrosine.  I  must  also  add  that  the  cyst,  or  gall¬ 
bladder,  had  no  connection  whatever  with  the  ductus  communis. 

The  transverse  colon  was  firmly  attached  to  the  hver,  and  every¬ 
where  adhesions  of  the  firmest  and  strongest  description  existed  between 
the  various  abdominal  organs  and  the  surroiuiding  parts. 

The  head  was  not  opened. 

The  blood,  examined  before  death,  showed  no  unusual  number  of 
“  white  cehs.” 


XV.  A  CASE  OF  ANEUKYSM. 


- « - 

The  following  account  presents  an  interesting  example  of 
thoracic  aneurysm.  The  patient  was  a  Polish  gentleman,  wiio 
suffered,  in  addition  to  his  malady,  many  unhappy  vicissi¬ 
tudes  of  fortune.  For  more  than  a  year  the  progress  of  the 
disease,  already  far  advanced,  was  arrested  in  its  course  by 
a  simple  plan  of  treatment  which  resulted  in  spontaneous 
cure”  of  the  aneurysm.  Every  facility  was  afforded  after 
death  of  ascertaining  the  pathological  changes  which  took 
place  during  the  process  of  coagulation.  From  the  post¬ 
mortem  examination  'was  also  obtained  a  rational  explanation 
of  the  symptoms  which  occurred  during  life.  In  addition  to 
these  reasons  for  publishing  this  case,  there  was  the  fact  that 
it  offered  a  very  favourable  opportunity  for  deciding  an  im¬ 
portant  question  in  the  pathology  of  the  disease. 

The  age  of  the  patient  was  53.  He  iwesented  liimself  at  St.  George’s 
Hospital  in  November  1864,  stating  that  he  had  been  suffering  from 
symptoms  of  consumption  for  the  j)ast  six  months.  He  was  requested 
to  attend  as  out-]patient,  which  he  continued  to  do  until  the  month  of 
April,  when  the  cough  and  difficulty  of  breathing  had  become  so  dis¬ 
tressing  as  to  prevent  liiin  from  leaving  home.  The  upper  part  of  the 
front  of  the  thorax  on  the  left  side  was  distinctly  more  prominent  than 
natural.  At  the  most  elevated  part  of  the  prominence,  between  the 
thu’d  and  fourth  costal  cartilages,  there  was  a  shght  depression  appa¬ 
rent  to  the  eye,  and  a  round  perforation  was  felt  in  the  parietes  of  the 
thorax  about  the  size  of  a  shilling.  The  skin  which  covered  the  part 
was  seen  to  rise  and  fall  with  each  j)ulsation  of  the  heart.  The  sensa¬ 
tion  communicated  to  the  finger  when  placed  gently  upon  it  left  no 
doubt  of  the  serious  nature  of  the  disease,  and  of  the  danger  which  was 
to  be  apprehended  of  the  thin  layer  of  integumentary  covering  yielding 
to  the  repeated  pressime  horn  vithin.  The  whole  prominent  surface  was 
in  other  parts  firm  and  even ;  that  is  to  say,  the  ribs  could  be  clearly 
felt,  and  appeared  only  to  have  become  more  curved  than  natural  in 
the  situation  of  the  aneurysmal  tumour.  The  elevated  smfface  of  the 
thorax  could  be  covered  with  the  palm  of  the  hand  and  extended 
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fingers.  It  was  perfectly  dull  on  percussion.  A  distinct  impulse  was 
communicated  to  the  hand  by  every  pulsation  of  the  heart,  hut  there 
was  neither  thrill  nor  bruit.  For  three  nights  he  had  been  restless, 
and  disturbed  by  great  difficulty  of  breathing  and  alarming  sx)asm  of 
the  glottis.  The  voice  was  audibly  clear,  hut  interrupted  by  dys];)noea, 
and  frequently  reduced  to  a  whisper.  The  cough  was  attended  with 
abundant  mucous  expectoration,  raised  without  difficulty.  When  the 
cough  remitted  and  the  respiration  was  quiet,  the  patient  appeared  in 
good  spirits,  and  gave  no  indication  of  serious  disease  except  by  a  faint 
stridulous  sound  in  the  larynx.  A  considerable  quantity  of  blood  had 
been  discharged  from  the  bowels,  and  still  continued  to  pass  away 
whenever  they  acted.  The  increase  of  his  symptoms  witliin  the  last 
few  days  was  attributed  by  the  patient  to  the  want  of  sufficient  nourish¬ 
ment  and  mental  distress  combined. 

A  large  opium-plaster  was  applied  to  the  thorax  so  firmly 
as  to  afford  support  to  the  integument,  and  with  a  view  to 
alleviate  the  cough  and  spasm.  An  expectorant  mixture  con¬ 
taining  a  small  quantity  of  opium  was  administered  inter¬ 
nally.  The  haemorrhage  from  the  bowels  was  considered 
proof  of  a  state  of  congestion  which  naturally  found  relief  in 
that  manner,  and  it  appeared  more  proper  to  encourage  than 
arrest  it.  The  bad  effect  which  the  opiate  might  have  had 
was  obviated  by  administering  an  active  purgative  draught 
every  other  morning. 

The  most  perfect  tranquillity,  and  repose  in  the  recumbent 
posture,  were  positively  insisted  upon,  and  willingly  adhered 
to  by  the  patient.  For  three  days  the  active  symptoms  con¬ 
tinued  gradually  to  diminish.  The  spasm  of  the  glottis  would 
return  at  night,  but  in  less  severe  paroxysms.  The  fourth 
night  was  passed  tranquilly  and  in  undisturbed  sleep.  At 
the  end  of  the  first  week  the  purgative  draught  was  discon¬ 
tinued,  and  the  opiate  reduced  in  quantity.  On  two  occa¬ 
sions,  during  the  three  weeks  which  were  allow^ed  to  pass 
before  it  was  considered  safe  to  disturb  the  patient  in  any 
way  whatever,  opportunities  were  allowed  of  examining  the 
thorax  without  changing  the  position  in  which  he  was  found 
at  the  time  of  the  visit ;  for  usually  he  reclined  so  much  on 
the  left  side  as  to  render  an  examination  impossible. 

The  stethoscope  was  placed  on  the  centre « of  the  plaster. 
The  only  sound  heard  was  that  of  the  cardiac  valves  trans¬ 
mitted  clearly  to  the  ear.  On  placing  the  hand  upon  the 
part,  there  was  a  feeling  of  solidity  which  it  is  difficult  to 
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describe.  Tlie  symptoms  had  diminished  to  such  a  degree 
as  to  allow  of  remoyal  of  the  plaster.  No  pulsation  could 
now  be  seen,  and  no  impulse  felt.  It  was  apparent  that  the 
happy  and  desired  result  had  been  obtained.  In  order  to 
allow  the  coagulation  and  deposit  of  fibrin  to  be  undisturbed, 
the  patient  remained  for  another  week  in  bed,  occasionally 
sitting  up  supported  by  pillows.  He  was  then  allowed  to  sit 
up  for  a  few  hours  daily.  The  only  treatment  required  was 
an  occasional  purgative  draught,  as  it  was  observed  that  the 
cough  was  more  relieved  by  attention  to  the  bowels  than  by 
the  expectorant  mixture. 

On  May  19th  he  walked  to  the  Hospital,  a  distance  of  a 
mile  from  his  home,  and  looked  remarkably  strong  and  well. 
During  the  summer  he  continued  in  the  enjoyment  of  toler¬ 
ably  good  health.  In  the  autumn,  however,  in  consequence 
of  over-exertion,  the  symptoms  gradually  returned,  and  the 
disease  made  such  progress,  that  in  December  it  was  con¬ 
sidered  advisable  to  admit  the  patient  into  the  Hospital. 

December  13tli,  1865.  Aneurysm  of  ^lie  aorta. — The  disease,  the 
patient  stated,  had  been  coming  on  for  more  than  a  year.  The  tumour 
appeared  about  the  size  of  the  fist ;  was  situated  a  httle  to  the  left  of 
the  sternum  and  just  below  the  clavicle.  To  all  appearance  the  integu¬ 
ment  formed  the  only  covering  of  the  anterior  part  of  the  aneurysmal 
sac.  Between  the  tliird  and  fourth  costal  cartilages  was  another  pul¬ 
sating  tumour  about  the  size  of  a  walnut.  The  large  tumour  protruded 
from  the  thorax  about  inches.  Both  tumours  were  fluctuating  and 
pulsating,  but  no  sound  could  be  heard  except  a  shght  piming  in  the 
smaller  tumour.  The  action  of  the  lieaid  was  tolerably  regular.  There 
was  a  faint  systohc  murmur  audible  at  the  base  of  the  heart.  The 
right  pulse  was  weaker  than  the  left.  The  patient  spoke  in  a  whisper, 
suifered  fi’oni  broncliitis,  had  a  cadaverous  appearance,  and  was  very 
weak.  He  constantly  passed  blood  at  stool.  The  chief  treatment 
adopted  was  the  internal  administration  of  acetate  of  lead.  When  he 
left  the  Hospital,  on  February  21st,  1866,  the  tumour  had  undergone 
no  change.  The  bronchitis  and  other  symptoms  were  much  the  same, 
and  his  general  health  was  not  so  good  as  when  he  was  admitted.  He 
returned  home  and  made  some  improvement ;  for  in  April  he  was  able 
to  walk  a  distance  of  more  than  a  mile  on  a  business  matter  once  every 
five  weeks.  The  exertion,  however,  was  always  followed  by  increased 
sufferuig  for  four  or  five  days.  The  tumour  at  that  time  felt  somewhat 
firmer,  and  the  integument  was  in  the  same  state  as  when  he  left  the 
Hospital.  Thus  he  continued  during  the  summer.  October  11th,  1866, 
the  following  measiu’ements  of  the  tumour  were  taken :  round  the  base 
12  in. ;  transversely  5|  in. ;  vertically  6^  in. 
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On  tlie  14tli  February  1867,  tlie  wife  of  the  patient  sent  i 
word  to  say  that  her  husband  had  expired  in  the  night.  In 
a  state  of  excitement,  the  previous  afternoon,  he  had  left  his 
bed  and  hurriedly  descended  the  stairs.  In  the  evening  he 
appeared  fatigued,  but  otherwise  well  as  usual.  About  mid¬ 
night  his  wife  was  summoned  by  his  knocking  in  an  unusual 
manner  against  the  wall  between  their  rooms.  She  hastened 
to  his  assistance,  and  found  him  sitting  up  in  bed  quietly 
feeling  his  pulse.  He  asked  feebly  for  vinegar,  and  while 
she  was  supporting  his  head,  he  sank  back  and  expired. 

The  aneurysmal  sac  was  filled  with  layers  of  fibrinous  de- 
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posit  and  coagulated  blood;  tlie  former  adherent  chiefly  to 
the  posterior  wall  of  the  sac,  the  latter  occupying  the  central 
and  anterior  parts. 

Fig.  1  gives  a  view  of  the  position  and  dimension  of  the 
tumours  which  protruded  through  the  intercostal  spaces. 

Fig.  2  exhibits  a  lateral  view,  from  which  the  relative  posi¬ 
tion  of  the  principal  arteries,  the  innominate,  carotid,  and 
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subclavian,  is  apparent.  The  recurrent  nerves  were  traced 
without  much  difficulty.  That  on  the  right  side  was  but 
little  implicated  in  the  disease.  The  filaments  on  the  left 
side  were  much  stretched  and  attenuated  by  the  aneurysmal 
sac.  There  was  no  change,  however,  of  their  intimate  struc¬ 
ture,  In  order  not  to  divert  attention  unnecessarily  from 
the  important  pathological  point  in  this  case,  it  is  considered 
sufficient  to  state  that  the  other  organs  of  the  body  were  found 
to  be  healthy,  with  the  exception  of  slight  general  congestion 
of  the  lungs,  and  calcareous  deposits  in  the  aortic  valves,  and 
to  a  small  extent  in  some  parts  of  the  aorta. 

In  a  few  words  the  pathological  point,  to  which  allusion 
has  been  made,  may  be  briefly  stated.  It  was  the  fact  that 
the  internal  coat  of  the  aorta  had  extended  almost  through¬ 
out  the  whole  aneurysmal  sac  without  change  or  rupture. 
The  only  part  of  the  aneurysm  in  which  the  membrane  could 
not  be  demonstrated  was  the  large  pulsating  tumour  in  the 
upper  part  of  the  thorax.  The  reason  of  this  was  apparent, 
from  the  rough  surface  of  exposed  bone  which  formed  the 
orifice  of  the  tumour.  It  appeared  remarkable  that  a  sac  so 
large  should  have  been  formed  vuthout  rupture  of  the  inter¬ 
nal  coat  of  the  aorta.  Attention  is  directed  to  the  diagram 
(fig.  3),  which  exhibits  sections  of  the  strong  ridge  or  collar 
of  tissue  which  separated  the  aorta  from  the  sac,  and  en¬ 


circled  the  orifice  of  the  aneurysm.  From  this  it  is  seen, 
that  not  only  has  the  internal  coat  of  the  aorta  extended  into 
the  sac,  but  that  the  middle  coat  likewise  forms  a  part  of  its 
walls.  The  existence  of  the  second  coat  could  not  be  equally 
clearly  demonstrated  in  all  parts  of  the  circumference  of  the 
orifice.  An  additional  proof  of  the  existence  of  both  coats  in 
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tlie  sac  was  found  in  the  fact  that  there  were  many  small 
setheromatous  deposits  in  various  parts  of  its  walls.  Indeed, 
so  perfect  were  the  two  coats  in  some  situations,  as  to  form 
a  thick  and  strong  structure  inferior  only  in  elasticity  to  the 
aorta  itself. 

Again,  the  large  sac  was  found  to  have  yielded  at  one 
part,  and  to  have  given  rise  to  a  smaller  sac  formed  appa¬ 
rently  from  the  primary  sac,  in  exactly  the  same  manner  as 
that  had  been  produced  from  the  aorta. 

Fig.  4  shows  a  section  of  the  large  and  small  sacs,  with 
the  ring  of  tissue  which  surrounded  the  orifice  between  them. 


S.  Sac  of  small  aneurysm.  Fig.  4.  S.  Sac  of  large  aneurysm. 

In  order  to  understand  the  origin  of  the  remarkable  process 
of  disease  which  has  been  described,  it  is  necessary  to  attend 
to  a  short  description  of  another  part  of  the  aorta  where  it 
was  found  commencing,  and  in  its  earliest  stage. 

Separated  from  the  vessel  by  a  distinct  circular  margin 
was  a  slightly  bulging  surface,  which  may  be  compared,  for 
the  sake  of  illustration,  to  the  skin  of  the  palm  of  the  hand 
when  corrugated  by  bringing  the  fingers  and  thumb  together 
so  as  to  form  a  hollow  or  cup.  The  diameter  of  the  part  of 
the  vessel  thus  affected  was  about  an  inch  and  three-quarters. 
On  holding  it  to  the  light,  it  was  seen  to  be  thinner  and  • 
more  transparent  in  those  parts  where  the  corrugations  ex¬ 
isted  ;  that  is  to  say,  the  coats  appeared  to  be  traversed  by 
lines  of  attenuation,  through  which  the  light  was  more  appa¬ 
rent  than  in  the  portions  interposed. 

Thus  far  the  description  has  been  confined  to  general 
appearances  as  presented  to  the  unaided  sight.  It  is  con¬ 
sidered  proper  to  conclude  this  communication  without  ex¬ 
tending  it  to  the  inquiry  into  the  causes  which  gave  rise  to 
the  morbid  changes  in  the  coats  of  the  aorta,  or  at  least  to 
a  minute  examination  of  the  tissues  in  which  the  disease 
primarily  appeared.  There  are  two  questions  regarding  the 
treatment  which  the  results  of  observation  induce  me  to  pro- 


216  ST.  George’s  hospital  reports. 

pose  to  those  who  are  engaged  in  active  hospital  practice. 
The  first  is,  whether  the  wards  of  a  hospital  afford  the  con¬ 
ditions  most  favourable  for  the  object  which  is  desired,  when 
a  case  of  aneurysm  is  admitted  under  the  care  of  the  phy¬ 
sician.  The  second  question  is,  whether  there  are  fair  and 
reasonable  grounds  for  pursuing  the  mode  of  treatment  which 
is  at  present  generally  adopted  in  cases  of  thoracic  aneurysms 
similar  to  that  which  has  been  decribed  above. 


R.  J.  lee,  m.h. 


XVI.  A  SERIES  OF  FATAL  CASES  OF  POISONING. 


- ❖ - 

The  following  cases'^  from  onr  pathological  records  illustrate 
the  effects  of  poisons,  as  well  organic  as  inorganic,  on  the 
human  body.  In  all  of  them  the  results  of  dissection  after 
death  are  given ;  and  although  in  several  instances  the  bodies 
w’ere  brought  into  the  Hospital  dead,  and  therefore  the  effects 
during  life  of  the  noxious  agents  were  not  observed  and 
noted,  yet  in  the  majority  the  symptoms  which  were  pro¬ 
duced  are  recorded.  The  details  of  these  symptoms  in  con¬ 
junction  with  the  post-mortem  appearances  may  constitute  a 
not  altogether  useless  contribution  to  the  study  of  toxicology. 

Among  the  cases  of  death  from  organic  poisons  will  he 
found  instances  arising  from  the  action  of  oxalic  acid,  hydro¬ 
cyanic  acid  in  some  form  or  other,  of  opium,  of  chloroform, 
and  amylene.  Among  those  from  inorganic  poisons  will 
be  founcl  those  arising  from  caustic  potash,  sulphate  of  zinc, 
arsenic,  perchloride  of  mercury  (corrosive  sublimate),  sul¬ 
phuric  acid,  and  hydrochloric  acid. 

I.  ORGANIC  POISONS. 

Case  I.  PoisonluQ  J)y  oxalic  acid,  Liuiys  aud  stomach  couycstcd 

heart  and  liver  fatty. 

Pdcliarcl  G.,  set.  31,  was  admitted  August  3d,  1860,  into  the  Hospital 
very  shortly  after  swallowing  a  quantity  of  oxahc  acid,  with  a  very 
agitated  nervous  manner,!-  and  in  a  state  of  prostration,  having  a  very 
feeble  pulse  and  great  coldness  of  the  extremities.  An  emetic  pro¬ 
duced  Yomiting  of  a  large  quantity  of  a  greenish  liquid,  smelling  of 

*  Of  these,  one  or  two  have  been  already  placed  on  record  in  the  journals 
either  by  myself  or  others. 

-|-  It  seems  that  Christison  and  Coindet  found  by  experiments  on  animals 
that  narcotism  and  tetanus  were  occasioned  by  small  doses  of  oxalic  acid. 
Casper  also  describes  tetanus  and  paralysis  of  the  heart  as  resulting  from 
oxahc  acid,  if  it  be  so  diluted  as  to  be  absorbed. 
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“  spirits.”  A  buniiiig  feeling  along  tlie  oesophagus,  and  cramps  in  both 
legs,  were  complained  of.  He  vomited  his  food.  (His  face  was  bloated  ; 
and  it  appeared  that  he  had  been  intemperate  for  many  years,  and  fre¬ 
quently  had  had  delirium  tremens.)  Chalk-mixture  and  brandy  were 
given,  and  sinapisms  applied  To  the  epigastrium. 

On  the  day  after  admission  he  was  better  in  some  respects,  but  was 
still  vomiting  all  his  food,  and  the  epigastric  pain  was  complained  of. 
Laudanum  was  added  to  his  medicine,  poppy  fomentations  applied 
to  the  abdomen,  and  strong  beef- tea  enemata  administered.  On  the 
night  of  the  7th  great  restlessness  came  on;  and  early  on  the  following 
morning,  having  relieved  his  bowels,  he  died  before  he  could  get  back 
into  bed. 

Post-mortem  examination.— Thorax.  The  lungs  were  congested,  and 
the  heart’s  walls  extremely  fatty. 

Abdomen.  The  walls  of  the  stomach  were  somewhat  congested,  and 
it  contained  a  quantity  of  bloody  fluid ;  otherwise  it  was  natural.  The 
liver  was  fatty,  and  the  kidneys  were  large  and  soft. 

Cranium.  The  brain  and  membrane  were  in  all  respects  natural. 

[221.] 

It  is  somewhat  singular  that  we  should  have,  as  I  be¬ 
lieve,  hut  one  case  of  fatal  poisoning  by  oxalic  acid,  seeing 
that  this  form  of  poisoning  is  not  an  uncommon  one  in 
England.  The  usual  symptoms  were  manifest  in  this  caae, 
but  it  is  remarkable  that  such  slight  post-mortem  changes 
were  found. 

Case  II.  Poisoning  hy  hydrocyanie  acid.  Congestion  of  the  lungs  and 
Iddneys  ;  remarhaUe  infection  and  colour  of  the  stomach. 

William  P.,  set.  38,  was  brought  to  the  Hospital  dead,  in  1851.  He 
had  appropriated  money  which  was  not  his  own,  and  had  committed 
suicide,  a  bottle  which  had  contained  prussic  acid  having  been  found  in 
his  bed-room. 

Post-mortem  examination. — There  was  much  lividity  of  the  anterior 
part  of  the  throat  and  the  back  of  the  body. 

Thorax.  Old  pleuritic  adhesions  existed.  Both  lungs  were  of  a  dark- 
brovm  colour,  and  poured  out  copious  red  frothy  fluid  upon  incision ; 
they  were,  however,  quite  crepitant.  The  heart  was  natural  in  struc¬ 
ture,  excepting  the  right  tricuspid  orifice,  which  was  very  large;  its 
lining-membrane  was  very  dark,  and  contained  no  clot  and  but  very 
little  dark  fluid  blood  in  its  cavities.  The  inner  surface  of  the  vessels 
at  the  base  of  the  heart,  which  contained  much  fluid  blood,  was  very 
crimson. 

Cranium.  The  brain  was  slightly  congested  as  to  its  superficial  veins. 
Each  ventricle  contained  about  a  drachm  of  clear  reddish  fluid.  Their 
lining-membrane,  the  choroid  plexuses,  and  velum  interpositum  were 
very  congested.  A  moderate  quantity  of  fluid  existed  under  the  arach¬ 
noid. 
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Abdomen.  A  slight  amount  of  clear  red  fluid  existed  in  the  abdominal 
caYit}^  and  in  places  old-standing  adhesions.  The  veins  of  the  intes¬ 
tines  were  prominent  and  full.  The  stomach  contained  about  2  oz.  of 
dark  -  brown  red  thick  substance,  smelhng  very  much  of  prussic  acid, 
as  did  also  all  the  wscera  when  examined.  The  lining-membrane  of 
the  stomach  was  of  the  same  brownish-red  colour  in  places,  being  most 
intensely  injected;  its  wahs  being  softer  than  natural.  The  glands  in 
the  neighbomiiood  of  the  stomach  were  large.  The  duodenmn  and 
commencement  of  the  ihum  Avere  congested,  the  remainder  of  the  boAvel 
being  pale.  The  hver  was  large,  and  of  a  greenish-brown  colour  on 
section.  The  Iddneys  were  congested,  but  smooth.  Other  organs  were 
natural.  [88.] 

Case  III.  Poisoning  by  liydrocyaniG  acid.  Lungs,  stomach,  and 
intestines  congested  ;  heart  free  from  clot. 

A  man  was  brought  in  dead,  March  14th,  1852,  having  been  obseiuxd 
to  fall  dovui  in  the  Park,  and  been  almost  dead  Avhen  picked  up. 

Post-mortem  examination. — The  conjunctivae  of  the  eyes  Avere  found 
injected;  the  pupils  AA^ere  natural.  Blood  Avas  smeared  on  the  tongue, 
AAdiich  Avas  not,  hoAvever,  ascertained  to  be  bitten. 

Thorax.  Slight  pleural  adliesions  existed,  and  much  red  fluid  in  both 
pleural  sacs.  The  lungs  and  broncliial  membrane  Avere  very  injected, 
and  slight  puckering  and  cretaceous  deposit  existed  at  the  apex  of  one 
lung.  The  heart  had  one  or  tAVO  Avliite  patches  on  its  surface,  and 
Aveighed  13^  oz.  It  contained  no  clots  in  its  caAuties,  and  the  walls  of 
the  left  A'entricle  were  A^ery  thickened. 

Cranium.  Much  blood  existed  in  the  veins  of  the  scalp,  and  the 
brain  Avas  congested,  but  nothing  more. 

Abdomen.  On  opening  this  cavity  a  very  strong  smell  of  bitter 
almonds  Avas  noticed.  The  surface  of  the  intestines  Avas  slightly  Avas¬ 
cular.  The  stomach  and  intestines  seemed  quite  healthy  in  structure, 
but  Avere  congested,  and  contained  a  shght  amount  of  fluid  having  a 
strong  smell  of  almonds.  The  hver  contained  much  fluid  blood.  The 
spleen  was  soft  and  large,  liaAung  a  tliick  opaque  Avhite  capsule.  The 
kidneys  Avere  dark,  and  of  a  puiq)le  colour.  [67.] 

Case  IV.  Poisoning  by  hydrocyanic  acid.  Lungs  congested ;  heart 
empty ;  urinary  bladder  very  contracted. 

John  B.  A.,  set.  25,  was  admitted  July  27th,  1859,  in  a  state  of 
unconsciousness,  having  been  found  in  the  Park  in  that  state,  and 
it  Avas  said  also  in  convulsions.  In  his  pocket  Avas  an  empty  bottle 
smelling  strongly  of  oil  of  almonds.  The  surface  of  the  body  Avas  cold ; 
and  he  Avas  nearly  pulseless.  The  breath  smelt  strongly  of  oil  of  almonds ; 
respiration  was  free.  The  pupils  were  very  dilated.  He  had  no  looAver 
of  swahoAAung.  In  spite  of  the  use  of  the  stomach-pum];),  galvanism,  &c. 
he  iieAver  ralhed,  and  died  half  an  hour  after  admission. 

Post-mortem  examination. — The  rigor  mortis  of  the  hmbs  Avas  A^eiy 
unusually  strong. 
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Tlioi  rix.  The  lungs  were  loaded  with  blood ;  the  cavities  of  the  heart 
were  empty,  and  the  left  ventricle  semi-contracted. 

Abdomen.  The  lining  -  membrane  of  the  stomach  was  stained  of  a 
purple  colour,  and  its  contents  smelt  strongly  of  bitter  ahnonds.  The 
liver  was  healthy.  The  Iddneys  were  congested;  the  bladder  empty  and 
firmly  contracted ;  the  other  organs  were  natural. 

Grculium.  The  scalp  was  congested ;  the  brain  was  healthy  in  all 
respects. 

Throughout  the  body  the  blood  was  noticed  as  being  very  fluid. 
[175.] 

Case  V.  Poisoning  by  oil  of  bitter  almonds. 

Jose]Dh  A.  G.,  set.  52,  was  brought  into  the  Hospital  dead,  October 
15th,  1863. 

Post-mortem  examination. — Eigor  mortis  of  the  limbs  was  very  well 
marked.  The  body  was  well  made. 

Abdomen.  The  stomach  was  found  to  contain  a  dark  fluid  smelling 
strongly  and  giving  the  chemical  reaction  of  bitter  almonds.  [255.] 

Case  VI.  Poisoning  by  oil  of  bitter  cdmonds. 

John  H.,  jet.  57,  was  admitted  Jan.  3d,  1866,  at  10.40  a.m.  He  had 
taken  two  drachms  of  the  oil  of  almonds  at  10.20  a.m.,  one  hour  after 
breakfast.  Emetics  were  at  once  inefiectnally  administered.  On  ad¬ 
mission,  he  was  speechless  and  pulseless,  and  cold  in  his  extremities. 
The  gniggils  ivere  dilated,  and  breathing  hurried;  the  tongue  furred,  and 
fauces  and  uvula  congested  and  cedematous.  The  smell  of  the  oil  was 
very  perceptible  about  him.  After  the  stomach-pump  was  used  and 
remedies  resorted  to,  he  quickly  recovered  for  a  time,  and  the  pulse 
returned,  beating  nearly  90  per  minute.  The  pupils  became  more  con¬ 
tracted,  extremities  warmer,  &c. ;  and  he  was  doing  Avell  until  11.30, 
when  vomiting  came  on.  The  face  became  dark  and  purple,  the  breath¬ 
ing  hurried,  and  convulsions  were  imminent.  He  became  quite  insen¬ 
sible,  the  jaws  became  closed,  and  the  pulse  rapid.  The  breathing  became 
spasmodic,  and  the  motions  passed  involuntarily;  there  was  also  a 
blowing  action  of  the  right  buccinator  muscle,  and  diminished  sensi¬ 
bility  of  the  right  eye.  In  spite  of  cold  douches,  brandy,  galvanism, 
&c.,  he  died.  Eespiration  went  on  once  or  twice  after  the  heart  had 
ceased  to  beat. 

Post-mortem  examination. — The  rigor  mortis  was  well  marked. 

Cranium.  Much  blood  existed  in  the  scalp,  veins  of  the  skuU,  and 
cerebral  vessels.  The  cerebral  ventricles  were  nearly  empty.  The 
brain  smelt  of  the  bitter  almonds. 

Thorax.  Both  lungs  were  congested  behind.  The  left  ventricle  of 
the  heart  was  quite  closely  contracted,  the  right  one  contracted  and 
containing  decolorised  coagulum. 

A  bdomen.  The  stomach  contained  much  blood  and  mucus,  and  the 
mucous  membrane  at  the  great  curvature  was  congested,  and  of  a  bright- 
pink  colour.  A  decided  smell  of  the  almonds  existed  in  the  contents. 
The  other  organs  w^ere  natural. 
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Fauces.  The  mucous  membrane  of  the  fauces  and  other  parts  of  the 
larjmx  was  oedematous. 

Excepting  the  coagulum  in  the  heart,  the  blood  generally  was  fluid. 

[i-] 

Case  YII.  Poisoriiwj  hy  hydrocyanic  acid.  Lungs,  liver,  and  stomach 

congested. 

Thomas  A.,  set.  38,  was  brought  in  dead,  June  18th,  1868,  haying 
been  picked  up  in  the  Park,  a  bottle  holding  an  ounce  being  found  near 
him.  No  particular  smell  could  be  detected  either  in  the  bottle  or  near 
the  mouth  of  the  man.  The  weather  was  at  the  tune  very  hot,  and  the 
patient  was  brought  to  the  Hospital  at  midday.  He  had  threatened  to 
commit  suicide  x^reviously. 

Post-mortem  examination. — Thorax.  The  lungs  were  very  congested, 
and  gorged  with  black  blood.  The  left  ventricle  of  the  heart  was  con¬ 
tracted;  the  right  one  dilated,  containing  a  small  clot.  The  mitral 
valve  was  shghtly  thickened  along  its  free  edge.  The  right  auricle  was 
dilated,  and  the  right  auiiculo -ventricular  orifice  enlarged.  The  walls 
of  the  left  ventricle  were  tliickened. 

Cranium.  The  brain  was  very  congested,  and  drixoping  vidth  serum. 
There  was  also  a  large  amount  of  fluid  in  the  ventricles. 

Abdomen.  The  hver  was  congested  and  slightly  fatty.  The  spleen 
was  soft  and  diffluent ;  the  Iddneys  much  congested.  The  walls  of  the 
stomach  were  congested.  It  contained  about  an  ounce  of  reddish  fluid, 
and  had  a  strong  odour  of  hydrocyanic  acid.  [186,] 

In  all  the  above -described  cases  of  poisoning  by  prussic 
acid,  the  odour  of  the  acid  was  perceptible  in  the  body  after 
death.  This  is  not  always  so,  it  appears,  inasmuch  as  it 
is  not  to  be  detected  generally  until  death  has  happened 
several  days,  owing  to  its  ready  decomposition  when  in  com¬ 
bination  with  organic  matters.  Casper  quotes  a  case  in 
which  even  twenty-six  hours  after  death  no  trace  of  it  could 
be  found,  but  a  large  quantity  of  formic  acid,  owing  to  meta¬ 
morphosis  of  the  prussic  acid.  Casper  has  since  then  been  able 
to  confirm  this  discovery.  In  one  case  of  poisoning  by  prussic 
acid  and  ethereal  oils,  he  quaintly  describes  the  body  as  a 
“  sweet-smelling  body.”  In  phosphorus-poisoning  the  metal, 
being  easily  oxidised,  is  soon  destroyed  in  the  body.  In  the 
above  cases  of  poisoning  by  hydrocyanic  acid,  the  finding  of 
a  fluid  state  of  the  blood  is  quite  in  accordance  with  the 
observations  of  others,  as  also  the  congestion  of  the  liver, 
stomach,  and  kidneys.  The  brain  was  not  in  all  cases  con¬ 
gested. 

Casper  describes  a  case  of  poisoning  by  cherry-laurel  water, 
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in  wliicli,  though  consciousness  remained  entire  apparently, 
the  patient  was  quite  unable  to  use  a  single  voluntary  muscle 
of  tongue,  play  of  face  or  limb.  Nevertheless,  with  this 
complete  paralysis  of  motion,  he  had  violent  convulsive  action 
of  the  face  at  times.  This  paralysing  action  of  the  motor 
nerves,  as  distinguished  from  the  sensory  ones,  is  akin  to 
that  produced  by  curare,  &c. 

Case  VIII.  Poisoning  hy  opium.  Blood  in  the  arachnoid  cavity  ; 

lungs  congested. 

James  F.,  set.  40,  was  brouglit  in  dead  January  27tli,  1841, 

Post-mortem  examination. — Numerous  patches  of  ecchjmiosis  existed 
on  the  surface  of  the  body,  evidently  the  result  of  flagellation.  The  face 
was  livid,  and  much  effused  blood  existed  beneath  the  scalp.  The  hmbs 
were  very  rigid. 

Cranium.  Much  dark  fluid  blood  was  found  in  the  arachnoid  sac.'*' 
The  brain  on  section  showed  many  dark  bloody  |)uncta.  A  slight  amount 
of  clear  fluid  existed  in  the  ventricular  cavities. 

Thorax.  The  lungs  were  very  gorged  with  blood.  The  heart  con¬ 
tained  no  clot,  and  no  blood  in  any  of  its  cavities;  but  a  large  amount  of 
black  fluid  existed  in  the  thoracic  aorta. 

Abdomen.  The  stomach  contained  three-quarters  of  a  pint  of  brown- 
coloured  fluid,  in  which  were  solid  brown  masses,  the  whole  smelling 
strongly  of  opium;  and  from  the  stomach  contents  morphia  andmeconic 
acid  were  chemically  obtained.  The  mucous  membrane  of  the  stomach 
was  very  pale.  The  contents  of  the  duodenum  also  smelt  strongly  of 
opium.  The  bladder  contained  a  very  small  amount  of  urine.  The 
kidneys  were  much  congested.  Other  viscera  were  natural.  [226.] 

Case  IX.  Poisoning  by  opium.  Lungs  congested.  Peculiar  bony  deposit 
in  the  mucous  membrane  of  the  trachea. 

Henry  Y.,  set.  50,  was  admitted  May  19th,  1847,  in  a  state  of  un¬ 
consciousness  after  swallowing  a  quantity  of  laudanum  (said  to  be  2 
oz.)  about  four  or  five  hours  before  admission.  '  Various  means  had 
been  tried  before  he  was  brought  to  the  Hospital.  On  admission  the 
breathing  was  stertorous,  and  he  could  not  by  any  means  be  roused. 
The  pupils  were  very  contracted ;  the  pulse  almost  imperceptible.  The 
stomach-pump  was  abundantly  used  and  diffusible  stimulants  given. 
He  was  pinched  and  slapped  and  galvanised,  and  mustard-poultices 
applied  to  the  extremities.  After  the  lapse  of  an  hour  he  began  to 
show  signs  of  amendment,  and  could  be  roused  to  temporary  conscious¬ 
ness.  Brandy  was  given  by  the  mouth ;  and  a  small  quantity  of  this 
having  apparently  found  its  way  into  the  trachea,  he  almost  immedi¬ 
ately  died  in  a  state  of  suffocation. 

*  Extravasation  of  the  blood  within  the  brain  has  also  been  observed  in 
alcohol-poisoning. 
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Post-mortem  examination.  —  The  body  was  in  a  good  condition. 
Bnhsings  existed  on  the  surface. 

Nech  and  thorax.  Peculiar  atheromatous  masses  were  found  grow¬ 
ing  from  the  inner  surface  of  the  trachea  below  the  larynx,  containing 
true  hone  udtliin  them,  roughening  the  surface.  Tliis  deposit  had  mani¬ 
festly  originated  in  the  mucous  membrane  itself :  and  other  parts  of  the 
membrane  in  the  neighbourhood  presented  the  early  stages  of  atheroma. 

The  lungs  were  loaded  j)osteriorly,  and  also  contained  some  crude 
tubercle  at  their  apices.  The  heart  was  natural. 

Abdomen.  The  stomach  contained  a  quantity  of  grayish  -  coloured 
fluid ;  but  no  smell  of  laudanum  or  opium  could  be  detected.  Its  mu¬ 
cous  membrane  was  natural.  Other  viscera  were  natural. 

Cranium.  The  contents  were  not  examined.  [Hb.] 

Case  X.  Poisoning  by  opium.  Absence  of  any  particular  morbid 

appearances  after  death. 

Elizabeth  M.,  get.  -19,  was  admitted  November  2d,  1856,  in  a  state  of 
unconsciousness,  liawng  swallowed,  it  was  said,  a  teacupful  of  lau¬ 
danum.  The  stomach-pump  was  used,  also  friction  and  galvanism, 
eiiemata,  &c.,  and  strong  coffee  and  other  things  given  in  vain,  and  she 
tiied  in  between  seven  and  eight  hours. 

Post-mortem  examination. — Thorax.  The  heart  was  healthy ;  the 
right  cavities  being  full  of  blood,  and  imrtly  contracted.  The  lungs 
were  congested  and  oedematous ;  pleural  sacs  natural. 

Abdomen.  A  small  cicatrix  of  an  (old?)  ulcer  was  found  in  the  inner 
sm’face  of  the  stomach,  near  the  lower  curvature.  The  liver  was  of  a 
pale  hght-brown  colour.  The  kidneys  and  all  other  organs  were  na¬ 
tural. 

Cranium.  The  brain  was  found  to  be  healthy,  and  no  congestion  nor 
effusion  in  connection  with  the  membranes  or  ventricles  was  met  with. 
[■U9.] 

Case  XI.  Poisoning  by  opium.  Absence  of  post-mortem  appearances, 

excepting  disease  of  the  kidneys. 

A  man,  name  unknown,  about  42  years  of  age,  was  brought  into 
the  Hospital,  August  16, 1856,  at  8.30  p.m.  from  the  Park,  where  he  had 
been  lying,  it  was  alleged,  since  1  p.m.  in  the  same  position,  the  Imees 
being  x^artially  drawn  up.  A  ginger-beer  bottle  was  found  by  his  side. 
I  happened  to  be  at  the  Hospital  when  he  was  brought,  and  saw  him. 
The  bottle  was  produced,  but  it  was  empty,  and  I  could  not  ascertain 
that  it  smelt  of  anything  particular.  On  admission,  the  surface  of  liis 
body  was  cold,  and  the  fingers  blue.  The  lips,  and  especially  the  lower 
one,  were  slightly  blue  and  swelled.  The  eyes  were  closed,  and  the 
eyeballs  turned  upwards  and  shghtly  outwards  (both  of  them).  The 
pupils  were  very  contracted.  1  found  that  all  the  limbs  ivere  quite 
flaccid f  and  would  remain  wherever  placed.  There  was  a  good  deal  of 

*  In  most  cases  of  poisoning  by  opium  no  doubt  the  limbs  are  flaccid,  yet 
in  some  cases  they  are  rigid.  Neligan  describes  instances  of  spasms  coming  on 
during  opium-poisoning.  This  is  the  case  with  many  of  the  lower  animals ; 
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tremor  of  tlie  various  liml3S.  The  heart’s  action  could  not  be  felt ;  but 
the  pulse  could  slightly,  being  about  90  per  minute,  and  very  iiTegular. 
The  respiration  was  very  slow.  The  stomach-pump  was  at  once  used. 
In  about  a  quarter  of  an  hour  the  pulse  became  scarcely  perceptible, 
and  the  respiration  stertorous;  the  evacuations  were  passed  involun¬ 
tarily.  I  found  that  all  reflex  action  of  the  eyelids  was  lost,  but  power 
of  deglutition  still  remained.  The  jaws  became  very  firmly  fixed,  requir¬ 
ing  force  to  get  in  the  stomach-pump,  Notliing,  however,  was  drawn 
from  the  stomach,  and  it  was  well  washed  out  with  water,  which  acquired 
a  slightly  brown  colour.  Galvanism  all  over  the  trunk,  face,  neck,  and 
limbs  was  used,  and  expansion  of  the  chest  attempted  by  it.  The 
respiration  at  times  became  quicker  and  more  gasping.  Counter-irri¬ 
tation  of  the  extremities  was  resorted  to,  as  well  as  remedies,  suitable 
stimulants,  coffee,  &c.  In  about  an  hour  the  pulse  rose,  and  the  colour 
of  the  face  became  more  natural,  and  the  skin  of  the  chest  and  abdomen 
warmer.  The  stertor  of  the  breathing  departed,  but  the  puxDils  remained 
the  same.  I  left  the  Hospital  at  9.45  o’clock;  and  I  heard  next  morning 
that  the  patient  died  shortly  after  I  saw  him  last. 

Post-mortem  examination. — The  XDupils  of  both  eyes  were  very 
slightly  contracted. 

Thorax.  The  lungs  were  very  congested ;  the  heart  was  natural,  and 
its  walls  firm;  the  left  ventricle  -^vas  about  three-fourths  closed,  and 
contained  much  firm  discoloui’ed  fibrine. 

Abdomen.  The  kidneys  were  granular,  but  the  other  abdominal 
organs  were  natural. 

Cranium.  The  cranial  contents  were  natural,  no  extensive  conges¬ 
tion  and  no  extreme  effusion  of  fluid  being  found  in  connection  with  the 
cavities  or  membranes.  [197.] 

Case  XII.  Poisoning  by  oj)ium  or  malt  liquor.  Congestion  of  the  cerebral 
veins  ;  serous  effusion  in  cerebral  ventricles. 

Denton  W.,  aged  32,  was  admitted  July  9th,  1859,  in  a  state  of 
unconsciousness,  and  almost  comatose.  He  had  been  xficked  uj),  and 
was  suiDposed  to  be  in  an  extreme  state  of  intoxication.  No  information 
about  him  could  be  ascertained.  He  could  be  roused  by  speaking,  and 
evidently  felt  anyone  x)inching  him  sharply.  The  x)upils  were  shghtly 
smaller  than  they  ought  to  be,  but  not  very  markedly  so.  A  quantity 
of  beery  fluid  was  removed  by  the  stomach-x)um]3,  and  sulphate-of-zinc 
emetics  and  other  things  were  given,  but  in  vain,  and  he  died  on  the 
da}"  of  admission. 


and  in  some  eastern  countries  delirious  convulsions  are  caused  in  man  by  its 
use.  It  has  also  been  found  that  a  solution  of  opium  applied  to  the  surface 
of  a  rabbit’s  brain  causes  tetanic  spasms  (see  Canst.  1861,  vol.  i.  p.  192). 
Casper  also  describes,  among  the  symptoms  of  poisoning  by  opium  and  its 
compounds,  “fits  of  spasms  extending  even  to  general  convulsions.”  Tetanus 
is  even  described  by  some  observers  as  being  produced  by  ox)ium.  The  re¬ 
membrance  of  these  facts  may  be  useful  in  cases  wherein  it  is  doubtful 
whether  the  symptoms  are  the  result  of  brain-lesion  or  poisoning. 
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Post-mortem  examination. — Thorax.  The  lungs  and  pleurae  were 
]iatui’al ;  the  heart  was  large,  lax,  and  fatty. 

Abdomen.  The  stomach  was  congested,  and  contained  some  heef-tea. 
Chemical  examination  did  not  xerove  the  existence  of  opium  in  the  fluid. 
The  liver  was  healthy;  the  kidneys  congested. 

Cranium.  The  brain-substance  was  natural,  but  its  ventricles  were 
full  of  serum,  and  its  veins  and  sinuses  loaded  with  fluid  blood.  [159.] 

Case  XIII.  Poisoning  by  opium.  Brain  and  lungs  congested ;  heart’s 

cavities  contracted. 

Leopold  K.,  jEt.  28,  was  admitted  May  13,  1862,  in  a  state  of  un¬ 
consciousness  from  (as  the  fiiends  thought)  intoxication.  He  very 
quickly  fell  into  a  sleej),  from  which  he  could  not  be  roused.  On  first 
admission  the  limbs  were  flaccid,  the  surface  of  the  body  cold  and  livid ; 
the  puxuls  were  uiactive  and  contracted.  No  reflex  action  could  be 
roused  in  the  ej^es  or  eyehds.  The  x)ulse  was  full  as  strong,  and  90  x)er 
minute.  The  respu-ation  very  variable,  and  often  only  5  per  minute. 
Under  the  influence  of  heat  to  the  Ihnbs,  and  galvanism  to  the  chest, 
shght  temporary  improvement  occurred ;  but  he  quicldy  sank  and  died. 
At  the  time  of  death  the  x)ux)ils  became  very  dilated. 

Post-mortem  examination. — Thorax.  The  lungs  were  congested;  a 
shght  amount  of  digested  food  was  found  in  the  trachea.  The  right 
ventricle  of  the  heart  was  contracted,  containing  but  a  slight  amount  of 
dark  clot.  Both  ventricles  were  also  contracted  on  slender  blood-clots. 

Abdomen.  The  stomach  was  full  of  greenish,  half-digested  food,  and 
traces  of  meconic  acid  and  morphia  were  found  in  its  contents.  The 
kidneys,  hver,  and  spleen  were  healthy. 

Cranium.  The  scalp  was  congested.  The  brain  was  congested,  and 
two  patches  of  ecch^miosis  were  found  at  the  vertex  beneath  the  arach¬ 
noid  membrane.  The  lateral  ventricles  contained  a  shght  amount  of 
fluid  blood. 

The  soft  palate  was  found  to  be  cleft  along  the  middle  hue  through¬ 
out  its  entire  length,  and  much  thickened.  [129.] 

I  will  here  refer  to  a  most  interesting  case  of  poisoning- 
in  an  infant  by  opium,  which  was  brought  into  our  Hospital 
Nov.  28,  1851,  and  which  we  had  the  gratification  of  see¬ 
ing  restored  to  health  only  after  the  use  of  galvanism  (kept 
up  assiduously  by  relays  of  students)  after  many  hours. 
This  case  is  reported  in  the  Medical  Times  and  Gazette  for 
Oct.  3d,  1863.  In  this  case  it  was  noticed  that  galvanism 
across  the  cheeks  caused  most  crying  and  arousing  of  the 
child’s  energies ;  that  along  the  back  most  writhing  and 
contortions.  When  applied  across  the  thorax,  most  sobbing 
and  crying  was  caused ;  and  when  along  the  line  of  the  dia¬ 
phragm,  much  sobbing,  but  not  crying.  A  peculiar  phenome- 
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non  was  noticed  about  this  child  when  comatose ;  and  that 
was,  that  one  half  of  the  lips  and  mouth  would  frequently 
become  much  paler  than  the  remainder,  which  was  very  dark 
and  livid,  the  darkness  gradually  passing  off  like  the  vanish¬ 
ing  of  a  shadow.  This  was  no  doubt  due  to  some  modifica¬ 
tion  of  vaso-motor  influence. 

I  will  here  also  notice  a  peculiar  fact  which  I  watched 
when  Faradising  a  man  who  had  taken  an  overdose  of  opium. 
It  was  that  after  the  withdrawal  of  the  galvanism  the  con¬ 
tracted  state  of  the  muscles  thereby  produced  remained  for 
one  or  two  seconds  before  disappearing  :  the  muscular  excita¬ 
bility  being  roused,  it  was  not  soon  lost.  This  accords  with 
what  I  observed  on  one  occasion  in  a  woman,  when,  after 
parturition,  a  tendency  to  muscular  rigidity  of  the  abdominal 
muscles  remained  for  some  time,  being  easily  set  up  by  any 
intestinal  irritation. 

I  will  also  allude  to  a  case  of  poisoning  said  to  be  from 
aconite^  which  some  years  ago  came  into  the  Hospital,  and 
died.  My  colleague.  Dr.  Barclay,  who  at  the  time  was  our 
Medical  Registrar,  has  obligingly  given  me  the  following 
particulars  of  the  case:  It  was  that  of  a  boy,  Richard  M., 
aged  17,  an  apothecary’s  apprentice,  who  was  admitted,  hav¬ 
ing,  as  reported,  just  swallowed  from  one  to  two  ounces  of 
very  strong  tincture  of  aconite.  “He  was  quite  conscious, 
but  very  excited,  and  thrown  into  spasm  by  a  touch.  He  was 
unable  to  swallow,  and  his  pupils  were  very  dilated.”  He 
died  not  long  after  admission.  We  were  unable  to  procure 
a  post-mortem  examination  ;  but  the  great  resemblance  of  the 
symptoms  to  those  of  tetanus  made  me  think  the  mention 
of  the  case,  even  without  the  results  of  such  examination, 
would  be  of  interest. 

Case  XIV.  Death  from  chloroform. 

Eliza  H.,  set.  37,  was  admitted  April  26,  185d,  with  a  small  mam¬ 
mary  tumour,  and  though  of  feeble  general  health,  without  any  organic 
disease.  After  a  week  or  two’s  treatment  with  reference  to  general 
health,  the  operation  for  removal  of  the  tumour  was  commenced.  After 
taldng  chloroform  for  a  short  time,  it  was  suddenly  found  that  she  was 
pulseless.  She  was  very  pale.  Ammonia  was  given,  artificial  respira¬ 
tion  resorted  to,  and  galvanism.  Whilst  having  water  dashed  on  her 
face,  she  was  noticed  to  make  two  faint,  gasping  attempts  at  respira¬ 
tion.  She  died  very  quickly  afterwards. 
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Post-mortem  examination. — Thorax.  I  found  tlie  left  lung  somewhat, 
though  not  very,  congested;  hut  the  other  one  more  so,  especially  poste¬ 
riorly.  The  pericardium  contained  a  slight  amount  of  yellow  fluid. 
The  heart,  excejot  a  slight  degree  of  thickening  of  the  aortic  valve-flaps, 
was  quite  natural.  The  left  ventricle  was  firmly  contracted  and  closed, 
hut  the  cavities  on  the  right  side  were  full  of  fluid  and  weakly-clotted 
blood.  The  muscular  structui’e,  as  seen  under  the  microscope,  was 
slightly  fatty.  The  coronary  vessels  natural. 

The  larynx  and  trachea  i^resented  nothing  unusual. 

Cranium.  The  meningeal  vessels  were  very  full,  and  a  tolerable 
amount  of  suharachnoidean  and  ventricular  fluid  existed.  The  bram- 
suhstance  was  quite  natural. 

Abdomen.  The  kidneys  were  congested ;  the  other  abdominal  organs 
were  natimal,  excepting  that  a  bihary  calculus  obstructed  the  cystic 
duct,  producing  distension  of  the  gall-bladder.  The  stomach  quite 
empty.  The  urinary  bladder  was  contracted  and  empty. 

The  blood  was  examined  chemically  by  Dr,  Snow  for  chloroform, 
but  none  was  found  in  it.'*'  [128.] 

I  am  not  aware  that  in  any  of  our  fatal  cases  of  poisoning 
by  chloroform  the  blood  was  examined  under  the  microscope. 
An  American  physician  reported  in  1861  (see  Sydenham 
Society’s  Year-Book  and  Boston  Med.-Chir.  Trans.)  that 
in  a  case  of  such  poisoning  the  blood-corpuscles  were  shrunk 
in  a  very  conspicuous  and  peculiar  manner.  He  stated  that 
in  that  case  the  blood  of  the  right  side  of  the  heart  was 
found  to  contain,  formic  acid;  and  explained  this  by  the 

The  following  case  of  attempt  to  commit  suicide  by  chloroform,  which 
I  watched  for  a  time,  occm'red  in  om*  Hospital  many  years  ago.  The  patient, 
Heniy  P.,  aged  25,  who  had  been  in  the  navy,  was  admitted  with  syphilitic 
sores.  He  had  had  in  his  possession  for  some  time  fas  it  turned  out)  a  quan¬ 
tity  of  chloroform,  and  about  10  o’clock  p.m.  he  swallowed  a  small  bottleful 
(3|-  oz,),  and  then  told  the  nurse  what  he  had  done.  Fortunately  he  vomited 
immediately.  He  became  quickly  intoxicated  and  very  wild  in  manner ;  then 
became  unconscious,  and  so  remained  until  next  morning.  During  this  time 
his  pupils  kept  becoming  contracted,  and  then  dilated ;  and  spasm  of  the 
diaphragm  occurred  from  time  to  time  all  night.  There  was  also  stertor  and 
a  jerky  pulse.  The  stomach-pump  was  resorted  to,  cold-water  douches,  and 
galvanism  at  intervals.  At  7  a.m.  he  was  so  far  recovered  as  to  be  compe¬ 
tent  to  walk  and  run  along  the  room ;  and  he  was  sick  after  some  hot  coffee. 
He  had  no  pain.  Calomel  and  senna  were  given  to  him.  He  went  on  well. 
On  the  day  but  one  after  the  accident  his  pupils  were  still  dilated,  and  he 
was  inactive  and  stupid;  he  had  much  pain  at  the  epigastrium,  and  some 
degi’ee  of  fever.  He  went  out  of  hospital  quite  well.  Casper,  in  his  Forensic 
Medicine,  vol.  ii.  p.  300,  describes  the  case  of  a  druggist  who  committed 
suicide  by  taking  chloroform.  In  this  case  there  was  no  smell  of  the  chloro¬ 
form  about  the  body  (examined  60  hours  after  death),  nor  was  there  any 
microscopic  alteration  of  the  blood.  The  heart  was  flaccid  and  empty,  and, 
as  it  were,  folded  together,  as  was  also  the  case  in  another  instance  quoted 
by  Casper. 
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supposition  that  when  chloroform  is  inhaled  the  hlood  takes 
chlorine  from,  and  gives  oxygen  to,  the  chloroform,  thereby 
changing  it  into  formic  acid  and  some  of  the  hlood  is  at  the 
same  time  changed  chemically,  and  rendered  unable  to  act 
as  a  stimulus  to  the  vital  organs,  and  thus  occasions  death. 
He  counsels  the  admixture  of  a  large  proportion  of  pure  ether 
with  the  chloroform,  by  which  means  we  dilute  the  danger¬ 
ous  with  a  safe  anaesthetic  agent,  and  overcome  the  deadly 
depressing  influence  of  the  chloroform  by  the  stimulating 
effects  of  the  ether.  Casper,  however,  I  find  discredits  this 
statement,  as  he  relies  on  the  assertion  of  Dr.  Hoppe,  a  judi¬ 
cial  expert  at  Berlin,  and  Professor  Mitscherlich,  that  chloro¬ 
form  cannot  chemically  he  discovered  in  the  hlood  of  men 
and  animals  killed  by  it.  In  the  article  on  chloroform,  how¬ 
ever,  in  the  Nouveau  Dictionnaire  cle  Medecine  et  de  Chi- 
rurgie,  a  process  is  given  for  detecting  this  agent  in  organs 
of  the  body;  and  it  is  shown  that  chloroform  and  ana3S- 
thetics  generally  become  fixed  more  in  the  liver  and  brain- 
tissue  than  in  other  parts.  And  it  is  stated  by  another 
authority,  that  in  poisoning  by  chloroform.,  the  brain  and 
spinal  cord  contain  ten  times  more  chloroform  than  an 
equal  weight  of  other  tissues  of  the  body.  Dr.  Snow  re¬ 
covered  chlorine  from  the  hlood  of  an  animal  killed  by 
inhaling  the  vapour  of  chloroform.  Sansom,  in  the  Medi¬ 
cal  Times  and  Gazette  for  April  1861,  describing  the  action 
of  chloroform,  concludes  that  it  acts  on  the  proteinous  cell- 
wall  of  the  blood-corpuscle,  producing  corrugation,  alteration 
of  shape,  coherence,  coalescence  of  cell-contents,  and  actual 
solution.  I  will  here  refer  to  the  fact  of  the  condition  of 
the  blood  in  phosphorus-poisoning.  Casper,  in  his  work  on 
Forensic  Medicine,  relates  two  cases  in  which  the  blood-cor¬ 
puscles  were  deprived  of  colouring-matter,  and  were  colour¬ 
less  and  transparent;  the  colouring -matter  being  dissolved 
in  the  uncoagulated  plasma,  the  whole  presenting  the  appear¬ 
ance  of  a  sirupy  cherry-red  translucent  fluid.  He  describes 
a  similar  destruction  of  blood-corpuscles  by  poisoning  with  a 
solution  of  caustic  soda,  and  by  suffocation  in  carbonic  acid 
and  sulphuretted  hydrogen  gases.  He  suggests  that  death 

*  Chloroform  consists  of  one  equivalent  of  formyle  and  three  of  chlorine, 
whilst  formic  acid  consists  of  one  equivalent  of  formyle  and  three  of  oxygen. 
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in  such  cases,  and  in  the  case  of  many  other  poisons,  occurs 
dynamically  by  destruction  of  the  life  of  the  blood ;  and  he 
classes  chloroform  among  the  nerve-paralysing  poisons.  He 
states  that  one  single  dentist  in  Berlin  chloroforms  several 
thousand  patients  yearly,  and  has  not  yet  met  with  one  single 
case  of  accident and  says  that,  as  by  far  the  greater  number 
of  patients  have  been  successfully  chloroformed  without  any  pe¬ 
culiar  inhaling  apparatus,  but  simply  with  towels  and  sponges, 
there  is  no  reason  for  preferring  the  use  of  any  apparatus. 

I  cannot  refrain  here  from  quoting  the  words  of  the  late 
Hr.  Snow,  who  was  so  well  known  and  esteemed  at  St.  George’s 
Hospital  (“  doctor  noster  ille  ‘per  cetliera  notm’  Nix,''  as  hap¬ 
pily  described  by  the  Harveian  orator  in  1850),  regarding  cer¬ 
tain  cases  of  death  from  chloroform  which  occurred  in  London 
and  elsewhere  in  the  year  1853.  After  reviewing  the  histories 
of  all  the  recorded  cases  of  death  from  this  cause,  he  observes 
that  it  was  ascertained  “that  the  fatal  event  did  not  arise 
in  any  instance  from  the  too  long  administration  of  vapour 
sufficiently  diluted  with  air,”  but  from  the  air  breathed  being 
too  highly  charged  with  chloroform.  It  ought  at  no  time  to 
exceed  five  per  cent.  He  strongly  insisted  on  the  fact  that  if 
air  be  properly  admixed  with  chloroform,  the  pulse  is  of  secon¬ 
dary  importance  as  an  indication  of  the  effects  of  chloroform  ; 
and  that  the  breathing  and  the  state  of  the  eyes  and  eyelids 
afford  the  best  indications  of  the  condition  of  the  patient. 
He  remarks  that  the  cause  of  accident  has  always  been  that 
the  vapour  being  too  strong  has  acted  so  quickly  that  there 
was  no  time  to  judge  of  its  effects.  Casper,  in  his  work 
already  alluded  to,  quotes  from  the  report  (received  Oct.  31, 
1848)  of  the  commission  on  the  action  of  chloroform,  ap¬ 
pointed  by  the  Academy  of  Medicine  at  Paris,  the  regula¬ 
tions  which  they  recommend  for  the  use  of  chloroform,  among 
which  is  the  following :  “  During  the  inhalation,  care  must 
be  taken  that  the  vapour  of  chloroform  is  sufficiently  mixed 
with  atmospheric  air,  and  that  the  respiration  continues  free.” 
In  1857,  the  Academy  again  considered  the  best  mode  of  ad¬ 
ministering  chloroform,  and  decided  that  no  apparatus  was 
required,  and  that  every  medical  man  must  use  it  as  he  liked. 
Casper  seems  to  coincide  with  this  view.  Dr.  Snow,  how¬ 
ever,  strongly  opposes  its  use  in  so  incautious  a  manner. 


230 


ST.  George’s  hospital  reports. 


) 

He  remarks,  on  consideration  of  all  fatal  cases  (those  between 
40  and  50),  that  the  patients  appeared  to  have  been,  on  the 
whole,  as  healthy  as  those  who  had  taken  chloroform  satis¬ 
factorily.  Even  when  a  weak  and  intermitting  pulse  and 
tendency  to  syncope  exist,  and  there  is  arcus  senilis  of  the 
cornea,  he  seems  to  think  that,  if  very  carefully  done,  chloro¬ 
form  may  be  administered,  as  he  imagines  that  no  more  harm 
would  be  likely  to  follow  from  it  than  from  the  pain  and 
mental  disturbance  accompanying  the  operation. 

Case  XV.  Death  from  chloroform. 

Henry  C,,  in  general  good  health,  set,  30,  admitted  September  16th, 
1863,  for  disease  of  the  tibia,  for  which  the  bone  was  trephined  Sep¬ 
tember  24th.  Whilst  almost  under  its  influence  suddenly  his  pulse 
became  almost  lost.  He  gasped  three  or  four  times,  and  then  died. 
In  spite  of  cold  effusion,  galvanism  in  various  parts,  artificial  respira¬ 
tion,  the  use  of  needles  mserted  into  the  heart,  in  connection  with 
galvanism,  he  died. 

Post-mortem  examination. — Cranium.  Dura  mater  injected.  Arach¬ 
noid  somewhat  thickened,  with  some  excess  of  clear  fluid  beneath  it. 
The  brain  substance  was  dark  and  dripping  with  blood,  and  the  cere¬ 
bellum  particularly  so. 

Thorax.  The  pericardium  contained  much  turbid  yellowish  fluid. 
The  right  ventricle  was  uncontracted ;  the  left  one  partially  so.  The 
valves  were  all  healthy.  Around  the  fibres  of  the  right  ventricle  of  the 
heart  were  found  under  the  microscope  to  be  rather  fatty.  The  walls 
of  the  other  cavities  were  natural.  The  lungs  were  natimal,  except  that 
at  the  under  part  of  the  left  one  was  a  small  extravasation  of  blood 
beneath  the  pleura,  and  the  lower  part  of  the  right  was  congested. 

Abdomen.  Owing  to  the  fluid  state  of  the  blood  the  viscera  were  of  a 
very  dark  colour.  The  bladder  was  full  of  urine.  [233.] 

Case  XVI.  Death  from  amyleneP 

George  T.,  age  unknown,  was  admitted  March  18th,  1857,  with  severe 
epithehal  tumours  on  the  back.  F or  some  of  them  he  had  previously  been 
operated  on.  After  admission,  some  of  the  tumours,  which  proved  to  be 
recurrent,  were  removed  whilst  he  was  under  chloroform  two  or  three 
times,  and  excepting  on  the  last  occasion,  when  there  was  some  diffi¬ 
culty  in  inhahng  the  clfloroform,  and  he  was  much  convulsed,  but  soon 
recovered.  On  the  30th  of  July  Dr.  Snow  admhiistered  amylene.  He 
took  it  quietly,  and  was  unconscious  in  about  two  minutes ;  when  he 
was  turned  on  Iris  side  for  the  operation  he  became  convulsed  for  about 

*  The  first  case  of  death  from  amylene  occurred  in  England,  April  7th, 
1857,  and  was  related  by  Dr.  Snow  in  the  Med.  Times  and  Gaz,  of  that  year, 
vol.  i.  p.  379,  There  was  no  smell  of  amylene  in  the  body  after  death.  It 
is  quoted  by  Casper  (1,  c,  vol,  ii,  p,  283), 
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a  minute.  A  little  more  amylene  was  given,  and  the  tumom’  removed 
in  about  two  minutes ;  but  he  did  not  appear  absolutely  unconscious. 
As  soon  as  the  operation  was  concluded,  the  limbs  became  relaxed  and 
the  breathing  more  stertorous ;  and  no  pulse  could  be  felt.  He  quickly 
became  Imd,  and  liis  breatliing  gasping.  Artificial  respiration  was 
resorted  to,  and  spontaneous  acts  of  inspiration  occurred  during  the 
insuftlations.  The  Marshall-Hall  method  was  kei^t  up  for  about 
hours,  and  during  the  first  haK-hour  there  were  some  attempts  at  re¬ 
spiration.  No  pulse  could,  however,  be  at  any  time  felt.  Galvanism 
was  also  resorted  to  over  the  chest,  and  finally  by  means  of  needles 
stuck  into  the  heart’s  substance ;  a  shght  quivering  of  the  pectoral 
muscles  attended  their  insertion.  The  patient  died. 

Post-mortem  examination  twenty-three  houi’s  after  death. — General 
axipearances.  The  face  and  dependiu-g  jparts  of  body  were  very  livid. 
The  rigor  mortis  present. 

Graniiim.  Scalp  congested.  Surface  of  brain  rather  palhd.  A  slight 
amount  of  fluid  existed  in  the  lateral  ventricles.  Brain  healthy. 

Spinal  cord.  Tliis  organ  was  natural. 

Thorax.  The  heart’s  substance  was  rather  pale  and  soft  (perhaps 
from  decomposition),  but  not  fatty  under  the  microscope.  The  needles 
had  well  penetrated  into  the  walls  of  the  right  ventricle.  The  cavities 
on  both  sides  contained  a  moderate  amount  of  dark  fluid-blood.  The 
lungs  were  congested,  and  some  small  patches  of  extravasation  existed 
in  its  substance.  Over  the  surface  of  the  left  lung  were  two  or  three 
small  tumours,  in  appearance  like  those  removed  from  the  back. 

Abdomen.  Excepting  a  cyst  of  one  kidnej^,  which  contained  much 
calcareous  matter,  the  various  organs  were  natural. 

The  blood  tliroughout  the  body  was  fluid,  and  no  odour  of  amylene 
existed.  [186.] 

It  will  be  noticed  that  in  the  above  cases  of  death  from 
chloroform  and  amylene,  and  also  in  the  case  of  opium¬ 
poisoning,  galvanism  was  resorted  to,  in  some  cases  this 
iDeing  applied  directly  to  the  walls  of  the  heart.  It  is  only 
right  to  say  that  some  authorities  look  upon  its  use  in  sus¬ 
pended  animation  as  injurious,  and  calculated  to  retard  re¬ 
suscitation.  Thus  Dr.  Snow  stated  his  belief  in  one  of  his 
pamphlets  on  chloroform  and  ansesthetics,  &c.,  that  when 
the  heart’s  action  had  been  arrested  by  chloroform,  he  had 
never  been  able  to  restore  animals  by  electricity.  Dr. 
Eichardson  also  read  a  paper  at  the  British  Association 
at  Manchester  in  1861,  in  which,  referring  to  the  question 
whether  galvanism  could  be  used  to  start  the  respira¬ 
tion,  or  to  start  the  heart  after  it  had  been  stopped,  he 
stated  that  he  had  come  to  the  conclusion,  that  although  it 
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might  be  made  to  induce  respiration  by  directing  the  current 
in  intermittent  shocks  through  the  chest,  from  the  larynx  to 
the  diaphragm,  yet  that  the  muscular  exertion  it  produced 
exhausted  the  muscular  force  more  quickly  than  the  mere 
rest  or  natural  death  of  the  muscle.  Dr.  Eichardson  showed 
how  necessary  it  was  in  cases  wherein  the  respiration  had 
ceased ;  the  influence  of  artificial  respiration  in  restoring  the 
failing  heart  is  materially  increased  by  making  use  of  air 
heated  to  130°  Fahr.  He  suggests  that,  in  receiving-houses 
for  persons  drowned  or  accidentally  killed,  a  hot-air  bath 
should  be  always  kept  ready,  in  which  the  patient  should  be 
at  once  placed,  and  the  air  of  which  should  be  used  for  arti¬ 
ficial  respiration. 

I  would  observe  how  desirable  it  is  for  our  Hospital,  and  all 
other  hospitals,  to  have  a  chamber  or  room  heated  by  hot-air, 
after  the  manner  of  the  Eoman  or  so-called  Turkish  bath,  not 
only  for  sweating  people  in  rheumatism,  kidney-disease,  dropsy, 
&c.,  but  also  for  the  purpose  of  performing  artificial  respiration 
in  a  more  efficient  manner,  (fee.,  in  cases  of  poisoning. 

In  the  article  on  chloroform  in  the  French  dictionary 
already  quoted  are  noticed  the  observations  of  Dumeril  and 
Demarquay  on  the  lowering  of  temperature  in  animals  under 
the  influence  of  angesthetics.  Billroth  thought  this  was 
owing  to  loss  of  blood;  but  E.  Boeckel  found  by  experi¬ 
ment  on  rabbits  and  pigeons  that  whenever  the  action  of 
ether  or  chloroform  was  pushed  so  as  to  render  the  eyeball 
insensible,  the  temperature  fell  at  least  two  degrees,  and 
continued  to  fall  for  some  time  after  the  inhalations  were 
suspended.  He  suggests  that  this  lowering  of  tempera¬ 
ture  results  from  saturation  of  the  blood-globules  by  chloro¬ 
form,  by  which  the  absorption  of  oxygen,  and  therefore  the 
oxydations  which  are  the  source  of  animal  heat,  are  pre¬ 
vented.  Possibly  also  there  is  a  direct  action  on  the  nerve- 
centres  and  vaso-motor  nerves. 

II.  INORGANIC  POISONS. 

Case  XVH.  Poisoning  hy  arsenio  and  opium. 

Peter  W.,  set.  40,  was  admitted  September  24tli,  1844,  at  11  r.M., 
sui^posed  to  have  taken  poison  at  12  a.m.  He  vomited  a  quantity  of 
fluid  hke  coffee.  Two  empty  ounce  bottles,  smelling  of  laudanum, 
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£Liid  a  parcel  containing  arsenic,  Avere  fonncl  near  him.  Two  scruples  of 
sulphate  of  zinc  did  not  excite  Ammiting.  He  AA^as  capable  of  being 
roused  AAdien  sharply  spoken  to,  and  ansAvered  questions,  but  soon  dozed 
off  again;  breatliing  AA^as  sIoaa^  but  quiet;  the  jDiilse  Aveak;  and  the  sldii 
cool.  The  face  Avas  pale  and  nnexpressive,  the  pupils  contracted  and 
sluggish.  The  stomach-pump  AA'^as  used,  and  much  acid  greenish  fluid 
AA^as  brought  up.  A  mustard  emetic  loroved  useless.  He  became  sensible, 
so  as  to  give  his  address  AAdien  roused.  At  1  a.m.  his  extremities  Avere 
cold,  the  pulse  scarcely  percejitible,  the  breatliing  sIoav  and  stertorous. 
An  hour  later,  he  was  quite  insensible;  there  Avas  much  stertor,  and 
he  was  incapable  of  being  roused.  The  pupils  Avere  contracted  to  the 
size  of  a  pin’s  head.  He  continued  in  tliis  manner,  Avith  puffing  of 
the  cheeks  on  expuation.  The  pulse  gTadua,lly  failed,  and  he  died  at 
5.45  A.M. 

Post-mortem  examination. — Thorax.  The  lungs  Avere  congested  pos¬ 
teriorly.  The  coagula  of  the  heart’s  cavities  Avere  loose,  specially  on  the 
left  side,  Avhere  they  Avere  very  small,  and  partly  fibrinous. 

Ahdomen.  The  stomach  Avas  rather  congested,  and  coated  by  tliick 
dark  tenacious  mucus,  but  notliing  more ;  it  contained  arsenic  in  decided 
quantities,  its  surface  being  covered  by  httle  black  specks,  among  Avliich 
might  be  seen  minute  bright  s^iecks  of  a  whitish  colour ;  the  other  organs 
Avere  natural. 

Cranium.  Much  blood  existed  in  the  longitudinal  sinus  and  also  in 
other  cerebral  veins.  A  small  amount  of  clear  subarachnoidean  fluid 
existed.  There  were  tAvo  patches  of  ecchymosis,  one  on  either  side  of  the 
superior  fissure  of  the  brain,  in  the  pia  mater :  under  these  x)atches  the 
brain  Avas  more  vascular  than  in  other  parts,  and  very  injected.  Other- 
Avise  it  Avas  natural.  The  \-entiicles  Avere  small,  and  contained  a  slight 
amount  of  clear  fluid.  [209.] 

Case  XVIII.  Poisoning  hg  caustic  gjotasli.  Contraction  of  the  cesophagus 

and  pyloric  end  of  the  stomach,  dc. 

Elizabeth  G.,  £et.  44,  Avas  admitted  May  2,  1853,  one  hour  and  a 
half  after  swalloAAdng  a., quantity  of  American  potash  (an  impure  caustic 
alkali).  She  had  vomited  immediately  after  taking  it,  and  the  mouth 
and  fauces  were  very  corroded.  On  introducing  the  stomach-pump 
small  sln-eds  of  softened  membrane  Avere  found  clinging  to  the  tube 
AA'hen  removed.  Great  pain  Avas  experienced  in  the  region  of  the 
stomach  and  the  course  of  the  diaphragm,  and  leeches  were  applied  to 
the  throat  and  epigastrium,  and  laudanum  given  every  feAV  hours,  with 
suitable  diet.  On  the  folloAving  da^^,  as  the  bowels  had  not  acted,  the 
mixture  was  changed  for  one  containing  sulphate  of  magnesia  and  an- 
thnony,  and  leeches  Avere  again  required  and  purgative  enemata.  On 
the  4th,  Ammiting  came  on,  but  the  pulse  continued  quiet  as  before ; 
there  Avas  some  dysphagia  and  joain  at  the  top  of  the  sternum,  but  no 
tenderness  or  pressure  at  the  epigastrium  Avas  complained  of.  Enemata 
Avere  repeated ;  and  she  much  improved,  the  vomiting  having  ceased  for 
seA^eral  days.  On  the  9th  there  Avas  some  dysiDliagia,  and  the  mouth 
and  fauces  Avere  very  abraded ;  and  on  the  15th,  as  tenderness  at  the 
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epigastrium  was  complained  of,  a  blister  was  applied  at  tliat  ];)art.  Tlie 
pain  at  the  stomach  became  very  great,  and  opium  in  1-grain  doses  was 
given  night  and  morning,  and  pm’gative  enemata  continued.  Subse¬ 
quently  the  pulse  became  quickened,  the  tongue  shiny  and  glazed,  the 
sickness  and  abdominal  pain  continuing.  On  the  8th  of  June  another 
blister  was  apphed  to  the  abdomen  and  thigh ;  the  abdominal  pain  re¬ 
mained  very  severe ;  the  mouth  and  throat  improved  under  the  use  of 
local  apphcations.  Nothing  remained  on  the  stomach,  and  the  bowels 
only  acted  by  enemata,  and  nourishment  was  given  by  the  rectiun  en¬ 
tirely.  She,  however,  died,  apparently  from  inanition,  July  8th. 

Post-mortem  examination. — The  body  was  very  emaciated.  The  organs 
of  the  thorax  were  quite  natural,  and  the  tongue,  fauces,  and  pharynx 
were  found  in  a  natural  state;  but  at  the  upper  part  of  the  oesophagns, 
opposite  the  cricoid  cartilage,  three  distinct  cicatrised  bands  were  ob¬ 
served,  contracting  the  mucous  membrane,  being  apparently  the  remains 
of  former  ulceration.  The  lower  part  of  the  oesophagus  was  much  con¬ 
tracted,  its  hiring  -  membrane  quite  destroyed,  and  the  muscular  coat 
exj)Osed.  The  external  tissues  were  very  thickened,  orving  to  effusion 
of  fibrine,  and  the  tube  was  very  adherent  to  all  the  neighbouring  parts. 
The  cardiac  orifice  of  the  stomach  (where  ulceration  ceased)  was  so 
contracted  as  barely  to  admit  the  passage  of  a  dhector.  The  mucous 
membrane  at  the  pyloric  end  of  the  stomach  presented  a  large  and 
dense  cicatrix,  which  involved  the  chief  parts  of  the  circumference  of 
the  orifice,  implicating  the  valve,  and  quite  obstructing  all  communi¬ 
cation  with  the  duodenum,  excepting  by  means  of  a  small  orifice  which 
only  admitted  an  ordinary-sized  probe.  The  other  part  of  the  stomach 
was  healthy.  The  remainder  of  the  intestinal  tubes  was  healthy,  as 
were  all  the  other  abdominal  organs.'''  [142.] 

Case  XIX.  Glironie  poisonhig  by  caustio  potash ;  cicatrices  of  the 
stomach,  and  contraction  of  the  pylorus. \ 

Charlotte  K.  was  admitted  Sept.  20,  1853,  complaining  of  much 
vomiting  and  weakness.  Some  weeks  before,  having  been  greatly 
frightened,  and  thus  rendered  unconscious,  she  diad  something  given  to 
her  to  drink,  which  she  said  was  hartshorn.  Immediately  after  drink¬ 
ing  it,  she  had  pain  in  the  stomach,  and  about  an  hour  afterwards  was 
sick,  and  vomited  blood;  and  this  continued  three  days.  Ever  since 
then  almost  all  food  had  been  rejected.  Gradually  she  unj)roved;  but 
still  exertion  made  her  vomit  food  which  had  been  swallowed.  The 
bowels  on  admission  were  costive,  and  she  was  quickly  losing  flesh. 
Under  the  use  of  effervescing  sahnes  and  purgatives  she  much  improved, 
and  steel  was  eventually  given.  Later  on,  a  distinct  fulness  imder  the 
left  hypochondriac  was  noticed,  wdiich  was  probably  from  distension,  as 

*  Preparations  of  the  diseased  msophagus  and  stomach  are  in  our  Mu¬ 
seum.  See  Series  ix.  Nos.  19  and  204. 

t  As  this  case,  as  well  as  the  previous  one  No.  X.,  have  been  related  by 
Dr.  Barclay  in  the  Med.  Times  and  Gaz.  vol.  ii.  p.  553,  for  year  1853,  I  have 
only  given  a  general  outline  of  them. 
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it  disappeared  when  vomiting  retiumed.  She  sank,  and  eventually  died 
(Sept.  30)  from  inanition. 

Post-mortem  examination. — Thorax.  The  lungs  were  healthy.  The 
heart  small,  but  healthy. 

Abdomen.  The  stomach  was  distended,  and  contained  a  quantity  of 
gnunous  fluid.  The  oesophagus  was  healthy,  but  the  cardiac  orifice  of 
the  stomach  slightly  contracted.  A  large  and  dense  cicatrix  occupied 
the  inner  surface  of  the  posterior  wall  of  the  stomach  to  the  extent  of 
half-a-crown,  and  from  its  margin  many  dense  fibrous  bands  diverged 
in  different  directions  over  the  posterior  wall,  those  near  the  pylorus 
being  larger  and  more  distinct.  The  pyloric  orifice  itself  was  contracted 
to  the  size  of  a  crow’s-quill,  and  the  tissues  surrounding  it,  for  at  least 
an  inch  in  extent,  were  dense  and  tliickened.  The  intestines  and  other 
organs  were  all  healthy.'^'  [201.] 

In  connection  with  this  and  the  former  case,  I  would 
refer  to  some  out-patient  cases  which  I  published  in  the 
Medical  Times  and  Gazette,  in  which  symptoms  of  contrac¬ 
tion  of  the  oesophagus  resulted  from  swallowing  potash. 

Case  XX.  Poisoning  by  sid/phate  of  zinc.  Lungs  congested;  peculiar 
state  of  the  mucous  membrane  of  the  alimentary  canal. \ 

John  Walker,  set.  45,  was  brought  in  quite  dead,  January  10th,  1850, 
having  died  on  the  way  to  the  Hospital.  He  had  rather  a  superficial 
wound  of  the  tlmoat,  which  had  api)arently  been  inflicted  some  time. 
He  had  been  a  hard  druiker,  and  attempted  seK-destruction  twice  i)re- 
viously.  He  often  took  laudanum  on  liis  own  account ;  it  was  said  for 
delirium.  He  often  used  sulphate  of  zinc  as  an  application  to  his  eyes, 
and  on  one  occasion  had  observed  to  some  friend  that  he  had  enough 
to  poison  a  large  number  of  men.  During  the  whole  week  before  he 
cut  Ills  throat  he  was  very  ill  and  vomited,  and  scarcely  seemed  to 
know  what  he  was  about.  The  evening  before  his  death  he  was  very 
excited,  tremulous,  and  apparently  delirious.  About  11  p.m.,  after 
taldng  some  brandy,  he  became  very  sick,  and  went  to  bed.  The  next 
morning  his  room  was  broken  into,  and  he  was  found  scarcely  able  to 
speak,  until  Iris  throat  cut.  He  refused  to  have  the  wound  dressed,  and 
was  violent ;  and,  as  was  said,  he  died  on  his  way  to  the  Hospital. 

Post-mortem  examination.  —  The  wound  of  the  neck  only  involved 
the  integument  and  muscular  fibres,  no  vessels  or  nerves  having  been 
divided. 

Thorax.  The  lungs  were  greatly  congested.  The  heart  was  natural, 

*  PreiDarations  of  the  stomach  and  duodenum  are  in  our  Museum.  See 
Series  ix.  p.  201. 

•f*  This  case  I  have  already  related  in  the  Lancet  for  1859,  vol.  ii.  p.  210 ; 
and  preparations  showing  the  diseased  stomach  are  preserved  in  our  Museum. 
See  Series  ix.  No.  198. 
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tlie  left  ventricle  contracted,  the  other  cavities  containing  dark  blood. 
The  blood  met  with  generally  was  very  fluid. 

Cranium.  The  brain  was  highly  congested,  and  the  sinuses  of  the 
dura  mater  and  meningeal  vessels  much  gorged  with  blood. 

Alimentary  canal.  The  hning  of  the  mouth  and  fauces  was  of  a 
white  colour ;  the  tongue  was  white  and  shrivelled.  The  mucous  mem¬ 
brane  of  the  epiglottis,  pharynx,  and  oesoj)hagus  was  slightly  congested, 
and  the  surface  thickened  in  patches,  and  of  a  grayish-white  colour. 
The  stomach  was  contracted,  containing  1  oz.  of  whey-hke  fluid;  and 
almost  its  entire  surface  was  of  a  grayish  colour,  the  mucous  membrane 
being  thickened  and  indurated,  and  vascular,  and  having  much  the  ap¬ 
pearance  of  tripe.  The  lining  of  the  small  intestines  was  very  vascular, 
and  at  the  upper  XDart  Avas  of  the  same  gray  colour  as  the  lining  of  the 
stomach,  though  to  a  less  degree.  The  colon  and  rectum  were  very 
contracted,  and  smeared  over  by  a  curdy  substance ;  their  coats  were, 
hoAve\"er,  healthy.  The  intestines  contained  no  fsecal  matter.  T]ie 
Iddneys  were  congested,  the  bladder  contracted.  Other  organs  were 
healthy.  [32.] 

Case  XXI.  Poisoning  hy  'percliloride  of  mercury  [corrosive  suhlimate) . 

Partial  paralytic  symptoms.  Thichening  and  idceration  of  the 

stomach  ;  colon  and  part  of  ilium  coated  by  soft  fihrine. 

F.  L.,  set.  45,  was  admitted  February  27th,  1842,  haAung  SAvallowed  a 
quantity  (about  3ii)  of  corrosive  subhmate  shortly  before,  spread  on  bread- 
and-butter.  This  made  him  so  sick  that  he  was  unable  to  srvallow  more. 
The  stomach  was  well  rvashed  out  by  the  stomach-pumx),  and  but  shght 
pain  at  the  pit  of  the  stomach  resulted.  On  the  following  day  the  mouth 
had  become  very  sore.  On  the  1st  of  March  the  tongue  was  broAAUi 
and  furred,  and  the  x)atient  complained  of  giddiness  and  dimness  of 
sight.  The  mouth  was  drawn  to  the  right  side,  and  p)oicer  ivas  ap)pa- 
rently  lost  over  the  left  upper  eyelid.  The  x)atient  was  in  no  ]3ain 
but  had  passed  a  certain  amount  of  blood  by  stool.  On  the  2d  he  passed 
much  more  blood,  and  was  ^Drofusely  sahvated,  but  was  in  no  x)ain.  On 
the  3d  he  still  com^flained  of  no  x)ain  or  abdominal  tenderness,  but  of 
much  weakness  and  giddiness,  and  had  iDartially  lost  poAver  OA^er  his 
tongue.  On  the  4th  the  gums  began  to  slough,  he  became  droAvsy,  and 
j)assed  much  AA^atery  feces.  He  died  in  the  evening,  harming  hved  six 
days  after  taking  the  jAoison. 

Post-mortem  examination. — The  gmns  Avere  found  in  a  sloughy  state, 
and  the  parotid  and  submaxillary  glands  very  injected. 

Or-anium.  The  contents  were  natural. 

Thorax.  The  pleural  sacs  were  emjDty ;  slight  bloody  ecch3nLnosis  ex¬ 
isted  beneath  the  pleura  at  the  loAver  x)arts  of  the  lung.  The  lungs  on 
section  proved  to  be  very  full  of  frothy  serum.  The  heart  Avas  natural. 

Pharynx.  The  mucous  membrane  Avas  unusually  red,  and  recently- 
formed  fibrine  covered  the  posterior  x)art  of  the  exDigiottis  and  the  mu¬ 
cous  membrane  betAveen  the  internal  surface  of  the  afe  of  the  thyroid 
cartilages  and  the  vocal  chords.  An  old  ulcer  existed  on  the  tonsil. 
The  oesophagal  mucous  membrane  Avas  very  red  in  patches. 
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Abdomen.  The  whole  of  the  imicons  membrane  of  the  stomach  was 
very  red,  and  about  three  inches  from  the  cardiac  orifice  was  a  black 
sloughy  patch  of  the  size  of  half  a  ];)enny,  irregular  and  with  sharp 
edges.  The  walls  of  the  stomach  in  the  neighbourhood  were  much 
tliickened,  and  the  surrounding  sub-mucous  tissue  very  discoloured. 
Two  small  and  similar  patches  existed  also  in  the  neighbourhood.  The 
duodenum  was  very  vascular,  and  the  lower  three  feet  of  the  spleen, 
liighly  congested,  of  a  black  colour,  and  coated  by  recently  -  formed 
fibrine.  The  whole  of  the  colon  and  rectum  was  lined  by  soft  fibrine, 
and  its  submucous  tissue  was  very  thickened.  Other  organs  natural.'-' 
[245.] 

In  tlie  above  case  the  paralytic  condition  of  the  upper 
eyelid  (ptosis)  and  the  facial  paralysis  are  specially  worthy  of 
note.  These  particular  symptoms  in  connection  with  the  use 
or  abuse  of  mercury  I  have  not  anywhere  found  described, 
though  of  course  the  mineral  affects  remarkably  the  cere- 
bro-spinal  system, — this  is  shown  by  the  muscular  tremor 
often  set  up  by  it  (tremor  mercurialis),  the  neuralgia,  and 
sometimes,  in  acute  poisoning,  coma,  and  sometimes  con¬ 
vulsions  and  paraplegia.  In  the  second  volume  of  the  Me¬ 
moirs  of  the  Medical  Society  of  London  mention  is  made  of 
total  blindness  and  impairment  of  the  understanding  being 
occasioned  by  the  use  of  mercury ;  and  also  of  symptoms  like 
lead-poisoning  being  produced  by  arsenic  ;  and  of  paraplegia 
from  the  use. of  antimony.  Metallic  paralysis  was  recognised 
before  the  present  medical  era,  so  to  say,  and  is  mentioned  by 
Bonetus  in  his  Sepidchretuni,  tome  i.  p.  359.  I  have  lately 
seen  a  gentleman  from  Antigua,  who  had  been  poisoned  by 
sugar-of-lead.”  After  the  immediate  symptoms  had  passed 
away,  numbness  of  both  feet  existed  for  four  weeks ;  but  he 
did  not  notice  that  the  motor  power  of  the  legs  was  affected. 
He  could  not,  indeed,  walk  with  certainty,  but  attributed 
that  to  deficient  sensibility  of  the  skin  of  the  soles  of  the 
feet.  There  was  also  slight  numbness  of  the  skin  of  the 
fingers.  The  sphincters  ivere  unaffected.  No  blue  line  had 
been  caused  by  the  use  of  the  lead,  as  I  have  sometimes  seen 
produced.! 

^  Preparations  of  the  diseased  organs  in  this  case  are  preserved  in  onr 
Musenm.  See  Series  ix.  Nos.  10,  36,  113,  114,  199. 

I  The  following  case  of  poisoning  with  ammonio-chloride  of  mercury  and 
laudanum,  which  was  supplied  to  me  by  Dr.  Bence  Jones,  though  not  fatal, 
is  worthy  of  record,  as  attempts  at  suicide  by  such  poisons  are  rare  : 

Mary  B,,  set,  18,  was  admitted  March  22,  1843,  between  eleven  and  twelve 
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Case  XXII.  Poisoning  by  ])erGliloride  of  mercury  {corrosive  sublimate). 
Corrosion  of  the  oesophagus  and  the  stomach ;  peculiar  condition  of 
the  large  intestine. 

Tliomas  J.,  set.  44,  a  butler,  of  intemperate  habits,  was  admitted 
May  ITtli,  1862,  at  9  a.m.,  having  at  6  ^o’clock  swallowed  a  table- 
spoonfnl  (it  was  said)  of  corrosive  sublimate  in  a  teacnj)  of  vinegar.  In 
an  hour’s  time  after  taldng  the  poison  he  began  to  suffer  from  severe 
pain  in  the  oesoj^hagus  and  epigastric  region;  also  purging  and  vomiting 
came  on,  and  the  material  vomited  and  iDassed  by  the  bowel  was  mixed 
■with  blood.  Eggs  and  milk  were  given,  and  he  was  afterwards  brought 
to  the  Hospital.  On  admission,  Ms  face  was  of  a  dusky  leaden  colour, 
and  his  ex]Dression  was  very  anxious ;  there  was  much  tremor  of  the 
li]DS  and  limbs.  There  was  no  i)Mse,  and  the  skin  was  very  cold ;  the 
articulation  was  difficult.  Constant  vomiting  and  purging  went  on. 
After  brandy,  opium,  and  ammonia  had  been  given  to  him,  he  rallied. 
Ice  was  apjplied  to  the  stomach,  and  subsequently  warm  fomentations. 
On  the  following  day  he  was  better,  the  purging  was  less,  and  there 
was  no  pain;  the  i^ulse  had  become  quite  natural.  Later,  however, 
liiccough  came  on,  and  the  purging  returned.  Collapse  set  in,  and  he 
died  sixty  hours  after  taking  the  ]Doison. 

Post-mortem  examination. — Thorax.  The  lungs  were  emphysema¬ 
tous.  All  the  cavities  of  the  heart  were  found  to  contain  large  blood- 
coagula.  The  upper  part  of  the  oesophagus  was  natural. 

Abdomen.  The  lower  part  of  the  oesophagus  was  of  a  rusty  colour, 
and  nearer  to  the  stomach  it  was  corroded.  The  mucous  membrane 
along  the  great  curvature  of  the  stomach  presented  many  dark  hnes 
more  or  less  parallel,  showing  the  charring  effect  of  the  poison  on  the 
prominent  folds.  These  were  more  dark  towards  the  pylorus,  close  to 
which  the  surface  was  roughened  and  eroded.*  The  upper  five  inches 
of  the  duodenum  was  of  a  rusty  colour,  and  beyond  this  it  was  soft  and 


o’clock  at  night,  having  taken  about  ten  o’clock  twopennyworth  of  “white 
precipitate,”  and  near  upon  a  wine-glassful  of  laudanum,  going  shares  with 
another  person.  The  white  i^owder  was  taken  in  gin. 

Immediately  after,  about  three  minutes,  she  felt  a  burning  at  the  chest 
and  throat.  She  said  the  powder  tasted  like  chalk.  About  half  an  hour  after¬ 
wards  she  had  a  dreadful  pain  in  the  inside  across  the  bowels,  and  got  very 
sleepy ;  could  scarcely  walk,  she  felt  so  bad.  It  seemed  to  take  the  use  of 
the  limbs  away.  Then  felt  very  sick :  was  actually  sick  in  the  street  going 
home,  being  led  ;  when  at  home,  had  much  retching,  but  was  not  sick.  The 
pain  in  the  inside  was  very  great ;  says  she  was  nevertheless  quite  stupefied. 
After  being  at  home  a  quarter  of  an  hour,  she  was  brought  here  in  a  cab, 
having  been  sick  once.  The  stomach-pump  was  applied  and  white  of  egg 
given. 

23d.  Complains  of  little  pain  at  the  pit  of  the  stomach.  Has  not  been 
sick.  Slept  tolerably.  No  distress. 

24th.  Says  that  on  taking  food  she  feels  a  burning  at  the  chest  and  in  the 
throat.  No  other  complaint.  To  go  home. 

Preparations  of  the  diseased  stomach  and  intestine  in  this  case  are  pre¬ 
served  in  our  Museum,  See  Series  ix.  Nos.  337  and  338. 
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swollen.  All  tlirougli  the  small  intestine  below  this  pohit  the  surface 
was  covered  -with  a  fine  white  powdery  deposit,  which  could  not  bo 
removed.  The  valviilae  conniventes  of  the  loAvest  ];)art  of  the  ilium  AA'ere 
of  a  yellow- and-broAvn  colour’.  The  whole  of  the  large  bowel  was  coated 
by  a  thin  layer  of  an  elastic  material  adherent  to  the  bowel  like  india- 
rubber,  and  shoAAung  OA^ery  fold  and  ridge,  and  having  the  smell  of 
faeces.  On  stripping  this  off  with  difficulty,  the  mucous  membrane 
beneath  Avas  foimd  rough  and  congested. 

Cranium.  The  brain  was  watery,  and  more  than  usual  fluid  AA'as 
found  in  the  subarachnoid  spaces.  [137.] 

Case  XXIII.  Poisoning  hy  hydroGliloric  acid.  Sloughing  of  the 

stomach  and  oesophagus S 

Joseph  G.,  set.  25,  was  admitted  October  31st,  1836,  reported  to 
have  SAvallowed  2  oz.  of  hydrochloric  acid  tAA^'O  hours  before  admission. 
He  had  vomited  some  dark-gveen  matter  Avhich  effervesced  on  the 
addition  of  carbonate  of  soda.  The  skin  was  Avarm,  the  j)ulse  58  per 
minute,  and  small;  the  tongue  dry  and  excoriated.  He  had  vomiting, 
and,  later  on,  great  soreness  of  the  throat  and  fauces  was  complained  of, 
AAuth  pain  at  the  epigastiium,  and  dysphagia.  In  spite  of  treatment,  the 
j)atient  sank,  and  died  November  8th. 

Post-mortem  examination. — Thorax  and  nech.  The  mucous  mem¬ 
brane  of  the  larynx  and  bronchial  tubes  Avas  very  inflamed,  and  the 
lungs  were  hepatised. 

Abdomen.  Portions  of  the  inner  surface  of  the  oesophagus  were  in  a 
sloughy  state,  and  the  stomach,  especially  about  the  pylorus,  Avas  also 
A'ery  sloughy,  large  dark  shreds  of  the  slough  hanging  down  from  the 
surface.!  The  duodenum  was  very  inflamed,  but  not  sloughy. 

Case  XXIV.  Poisoning  by  suljAiuric  acid.  Discoloration  and  in  part 

destruction  and  charring  of  the  mucous  membrane  of  the  stomach  and 

duodenum,  <&c.\ 

Thomas  H,,  set.  33,  AA^as  admitted  May  4th,  1853,  in  a  state  of 
collapse.  He  AA^as  a  gentleman’s  servant,  Avho  had  lost  money  by 
betting.  He  had  been  observed  to  fall  in  the  street,  and  Avas  at  once 
conveyed  to  the  Hospital,  Avhere  it  was  ascertained  that  he  had  taken 
“Aitriol.”  The  hps  and  also  the  fauces  AA^ere  corroded;  and  AAdien  the 
stomach-pump  AA^as  used,  shreds  of  mucous  membrane  Avere  brought 
UAA^ay  Avith  the  tube.  He  sank,  and  died  in  about  nine  hours’  time. 

Post-mortem  examination.  The  body  Avas  very  laden  Avith  fat,  and 
much  turbid  yelloAV  fluid  ran  ffom  the  mouth.  The  lips  and  part  of  the 
chin  w'ere  charred  and  desiccated. 

This  case  has  been  described  in  the  Medical  Gazette  for  1836,  vol.  xix: 
p.  349. 

t  The  stomach  is  preseiwed  in  the  Museum  as  preparation  No.  200, 
Series  ix. 

f  This  case  I  have  already  described  in  the  Pathological  Society's  Trans¬ 
actions,  vol.  xi.  p.  294 ;  and  the  diseased  oesophagus  and  stomach  are  pre¬ 
served  in  our  Museum  ;  see  Series  ix.  Nos.  11  and  206. 
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Abdomen.  The  surface  of  the  ilium  was  very  discoloured,  being  in 
places  of  a  pink  or  of  a  greenish  colour.  The  under-surface  of  the 
stomach  was  of  a  streaky  pink  hue,  the  dark  veins  shining  through  tliis. 
The  stomach  contained  half  a  pint  of  very  acid  reddish-coloured  fluid ; 
a  large  amount  of  its  lining-surface  was  hut  little  affected,  being  of  a 
slight  rose-colour;  but  in  many  places,  especially  along  the  smaller 
curve  of  the  viscus  and  around  the  pylorus,  the  mucous  membrane  was 
destroyed,  having  a  black  and  charred  colour,  and  in  other  places  it 
had  a  dark  reddish-brown  colour.  The  summits  of  the  folds  of  mucous 
membrane  were  in  many  cases  of  the  same  character,  and  the  inner 
surface  of  the  duodenum  to  a  great  extent  was  roughened  and  hardened; 
the  glands  in  the  neighbomiiood  being  very  prominent.  Nowhere  was 
the  muscular  coat  exposed. 

(Esophagus  and  tongue.  The  tongue  was  but  slightly  affected.  The 
fauces  were  very  vascular ;  the  entffe  length  of  the  oesophagus  was  also 
very  vascular,  and  in  places,  especially  along  the  posterior  part  of  the 
tube,  very  dark  in  colour.  At  its  upper  part  shreds  of  firm  white  mem¬ 
brane  were  found  attached  loosely  to  the  surface.  These  consisted  of 
debris  of  mucous  membrane  and  great  numbers  of  nuclear  bodies.  The 
epiglottis  and  mucous  membrane  of  the  glottis  and  of  the  tongue  were 
of  a  pink  colour,  and  slightly  thickened. 

Thorax.  The  lungs  were  congested,  but  nothing  more  was  noticeable 
about  the  thoracic  viscera.  [97.] 

The  dark  colour  of  the  coats  of  the  stomach  is  explained 
by  the  destructive  action  of  the  acid  on  the  capillaries, 
whence  arises  extravasation  of  the  blood  which  comes  in  con¬ 
tact  with  the  acid.  Casper  found  by  experiment  on  the  dead 
body  that  sulphuric  acid  does  not  produce  the  above  effect ; 
the  colour  remained  of  only  a  light  grayish  black,  owing 
to  the  absence  of  extravasation  of  blood.  He  always  found 
a  remarkable  antiseptic  action  produced  in  sulphuric- acid 
poisoning,  the  bodies  remaining  long  fresh  and  giving  out  no 
ill  smell  on  dissection.  This  he  attributes  to  the  neutralising 
by  the  acid  of  the  ammonia  arising  from  the  putrefactive 
process. 


JOHN  W.  OGLE,  M.D. 


XVII.  ON  THE  TREATMENT  OF  WOUNDS  BY  THE 
APPLICATION  OF  CARBOLIC  ACID,  ON  LISTER’S 
METHOD. 

SHOWING  THE  RESULTS  OF  A  SERIES  OF  CASES  SO  TREATED  IN 
THIS  HOSPITAL  DURING  THE  LAST  FEW  MONTHS. 

- ♦ - 

We  pro^DOse,  in  the  following  paper,  not  to  offer  any  obser¬ 
vations  on  the  theoretical  reasoning  upon  which  Mr.  Lister’s 
proposal  rests,  but  simply  to  relate,  as  briefly  as  possible,  the 
results  of  its  application  in  the  practice  of  one  of  the  surgeons 
of  the  HospitaH  and  in  the  out-patient  room.  The  results, 
it  is  true,  are  not  in  themselves  striking ;  nor  can  we  affirm 
decisively  that  they  are  better  than  would  have  been  attained 
under  the  ordinary  methods  of  treatment.  Erysipelas,  py- 
semia,  diffuse  cellular  inflammation,  and  tetanus — those  for¬ 
midable  complications  of  wounds  which  we  hoped  to  banish 
by  the  adoption  of  this  method — have,  as  it  will  be  seen  by 
the  sequel,  claimed  their  proportion,  and  not  a  very  small 
proportion  either,  of  the  number  under  treatment.  Yet  we 
do  not  on  that  account  intend  this  report  as  being  at  all  con¬ 
demnatory  of  the  method.  There  may  have  been  causes,  not 
as  yet  clear  to  us,  why  we  should  have  been  less  successful 
than  Mr.  Lister  and  others  have  been.  We  can  hardly  think 
that  the  cause  can  lie  in  any  imperfection  in  our  method  of 
carrying  out  Mr.  Lister’s  directions,  for  they  are  in  them¬ 
selves  exceedingly  simple  and  clear;  and  until  we  had  be¬ 
come  perfectly  familiar  with  the  minutest  details,  we  kept 
before  us  the  paper  in  which  Mr.  Lister  described  them.f 
Wishing  also  to  give  the  method  its  fair  trial,  we  have  never 

*  Witli  tlie  exception  of  one  or  two  cases,  all  those  treated  as  in-patients 
were  under  Mr.  Holmes’s  care. 

■f  Lancet,  or  Brit,  Med.  Journal,  Sept.  21, 1867. 
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deviated  in  the  least  degree  from  the  plan  which,  in  the  paper 
referred  to,  is  spoken  of  as  so  successful.  It  may  easily  be, 
however,  that  better  results  would  he  obtained  if  (as  is  pro¬ 
bably  the  case  in  Mr.  Lister’s  wards  at  Glasgow)  all  the  sores 
in  the  ward  were  dressed  with  this  substance.  It  is  impos¬ 
sible  to  resist  the  conviction  that  there  is  some  merit  in  Mr. 
Lister’s  suggestions  when  we  see  how  quietly  and  well  large 
wounds  will  sometimes  go  on,  under  his  treatment,  without 
being  exposed  for  weeks ;  and  also  how  little  foetor  there  is 
about  the  discharge  when  it  soaks  from  under  the  dressings. 
We  can  hardly  avoid  concluding  that  if  every  wound  in  the 
ward  were  thus  deodorised,  the  atmosphere  of  that  ward  would 
probably  become  more  healthy,  and  all  the  wounds  would  be 
more  prone  to  rapid  union. 

The  cases  on  which  this  paper  is  founded  are  forty  in 
number,  divided  into  compound  fractures,  lacerated  wounds, 
•  incised  wounds  (including  surgical  operations),  abscesses,  and 
lastly  burns  and  scalds.  The  cases  which  we  have  so  treated 
have  been  more  numerous,  but  of  a  good  many  of  them  no 
notes  have  been  preserved.  None  of  these,  however,  as  far 
as  our  recollection  serves,  have  been  of  any  striking  import¬ 
ance  one  way  or  the  other.  We  shall  offer  abstracts  of  most 
of  the  cases,  referring  more  summarily  to  those  which  do  not 
appear  to  merit  special  notice. 

Compound  fractures. — Our  list  comprises,  in  the  first 
place,  eight  cases  of  compound  fracture.  In  one,  and  that  the 
first  case  in  which  the  treatment  was  tried  at  St.  George’s 
(No.  I.),  there  can  be  little  hesitation  in  saying  it  did  harm, 
and  that  the  swelling  of  the  parts  caused  by  blocking  up  the 
wound  had  much  to  do  with  the  access,  and  with  the  rapidity, 
of  the  gangrene  which  ensued.  On  the  other  hand,  in  Case 
VII.  the  treatment  appeared  to  succeed  admirably ;  for  a  limb, 
which  most  of  those  who  saw  the  case  considered  it  a  little 
quixotic  to  endeavour  to  save,  was  healed  without  even  the 
minutest  indication  of  surgical  fever.  Out  of  these  eight 
cases  three  can  hardly  be  said  to  have  been  treated  entirely 
on  Lister’s  plan  (Nos.  III.  IV.  VI.),  since  the  wound  was  not 
mopped  out,  but  merely  covered  with  the  carbolic  dressing ; 
3^et  it  is  remarkable  that  two  of  these  were  the  only  instances 
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in  the  series  of  the  transformation  of  the  compound  into  a 
simple  fracture.'^  Case  YI.  hears  a  striking  resemblance  to 
one  reported  by  Mr.  Lister  in  the  present  No.  (Oct.  31)  of  the 
British  Medical  Journal,  where,  he  says,  he  ventured  to  pro¬ 
duce  a  compound  fracture  because  he  knew  he  could  convert 
it  into  a  simple  one  by  carbolic  acid ;  and  in  that  case  also 
it  appears  that  the  wound  was  not  mopped  out,  but  merely 
covered.  In  our  patient  the  fracture  was  so  nearly  compound 
that  it  was  judged  better  to  liberate  the  tension  of  the  parts 
at  once,  and  remove  the  fragment  sticking  into  the  skin ;  but 
the  result  of  the  case  will  prove  that  carbolic  acid  alone,  with¬ 
out  good  general  health  and  sound  viscera,  is  not  an  efficient 
safeguard  for  the  healthy  union  of  a  wound. 

On  the  whole,  we  must  allow  that  our  experience  of  the 
advantages  of  this  method  of  treatment  in  compound  fracture 
is  as  yet  negative.  But  enough  has  been  shown  to  prove  to 
us  that  the  method,  if  cautiously  used  and  well  watched,  does 
no  harm ;  and  that  in  compound  fractures  which  it  seems 
desirable  to  seal  up,  there  is  at  any  rate  a  fair  prospect  of 
union  of  the  wound,  if  the  sealing  is  effected  by  this  dress¬ 
ing.  In  such  cases,  if  the  wound  is  small,  it  seems  to  us 
decidedly  better  not  to  interfere  in  any  way  with  its  cavity. 

Case  I. — John  Staddon,  set.  18,  admitted  Nov.  1st,  1867.  Lacerated 
wound  of  foot  from  catching  the  foot  in  the  turn-table  of  a  railway:  much 
laceration  and  bruising  of  the  soft  parts,  with  slight  fracture  of  the  os 
calcis  or  superficial  wound  of  that  bone;  considerable  hEemorrhage.  The 
wound  mopped  out  and  dressed  most  accurately,  according  to  Lister’s 
directions,  about  five  hours  after  the  accident.  The  wound  went  on  badly 
— the  parts  over  the  external  malleolus  sloughed,  from  tension  and  the 
pressure  of  a  sphnt  which  had  been  apphed  there.  The  extent  of  mis¬ 
chief  led  to  the  proposal  of  amputation  on  the  sixth  day,  but  this  was 
refused  by  the  patient.  There  was  now  a  blush  of  inflammation  spread¬ 
ing  up  the  leg.  The  carbohc-acid  dressing  was  given  up,  and  the  parts 
liberated  by  free  incision.  Ultimately  the  jpatient  desired  amputation, 
and  it  was  performed ;  but  not  till  after  he  had  had  some  suspicious 
s^miptoms  ;  and  he  died  of  pyEemia. 

Case  II. — Fredeiick  Ohver,  Eet.  8.  Compound  fracture  of  the  skull, 
May  5th,  1868.  Wound  of  forehead  about  li  in.  in  length ;  contused,  but 
not  to  any  great  extent;  a  portion  of  bone  exposed  about  three-quarters 
the  size  of  the  wound ;  a  small  fissure  could  be  seen  running  across  the 

*  It  is  not  clearly  stated  in  Case  II.  whether  the  wound  was  mopped  out 
or  not:  my  imiuession  is  that  it  was  not.  T.  H. 
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exposed  bone,  out  of  wliich  blood  was  exuding.  He  was  conscious,  but 
had  slight  convulsions  soon  after  admission.  There  was  some  little 
difficulty  in  keeping  the  lint  on  his  head,  and  it  droi)j)ed  off  on  two 
occasions.  No  general  symptoms  ensued.  A  slight  purulent  discharge 
exuded  under  the  dressings,  which  were  finally  removed  on  the  thir¬ 
teenth  day,  and  the  wound  treated  with  water- dressing.  He  left  the 
Hospital  on  the  eighteenth  day  after  the  injury. 

Case  III. — John  Clampit,  set.  35.  Admitted  June  30th,  1868,  with 
a  compound  fracture  of  the  tibia  and  fibula ;  the  latter  bone  connni- 
nuted.  The  wound  was  very  small.  The  case  was  treated  by  the 
aiDplication  of  the  oily  solution  of  carbolic  acid  and  the  ^oaste  over  it, 
but  without  any  s];)onging  of  the  wound  with  pure  acid,  and  it  did  very 
well,  the  wound  having  nearly  healed  in  a  week ;  and  when  the  dressing 
was  finally  removed,  being  found  to  be  scabbed  over. 

Case  IV. — Robert  Bentley,  set.  22.  Admitted  July  23d,  1868,  with 
compound  fracture  of  the  leg,  near  the  knee-joint.  The  lower  end  of 
the  upper  fragment  of  the  tibia  had  pierced  the  skin.  There  was  a 
small  comminuted  portion,  but  this  was  allowed  to  remain.  The  wound 
was  covered  with  the  dressing  (but  not  mopped  out).  On  August  17th 
the  dressings  were  removed,  and  the  wound  was  found  to  be  healed 
with  a  scab.  The  case  did  perfectly  well. 

Case  V. — William  Deacon,  set.  48.  Admitted  August  10th,  1868,  with 
comxDound  fracture  of  the  leg  about  two  inches  above  the  ankle;  the 
tibia  protruding.  It  was  reduced  with  difficulty;  the  wound  mopped 
out  with  carbolic  acid,  and  di’essed  according  to  Lister’s  plan.  He  died 
on  the  fourth  day  after  the  accident;  his  death  being  attributed  to 
“P3mmia,”  though  no  secondary  deposits  were  formed,  nor  was  any 
morbid  apjoearance  noticed  about  the  veins.  The  kidnej^s  were  dis¬ 
eased,  and  he  had  suffered  from  slight  sjunx^toms  of  delirium  tre¬ 
mens. 

Case  VI. — WilHain  Jackson,  set.  46.  Admitted  October  18th,  1868, 
vith  a  fracture  of  the  fibula,  communicating  with  the  anlde-joint.  A 
fragment  stuck  into  the  skin,  though  not  entirely  through  it,  and  could 
not  be  moved.  A  small  incision  was  made  on  this ;  the  pointed  i)or- 
tion  of  the  fragment  removed,  and  the  skin  thus  liberated  from  tension 
united  with  a  stitch,  and  covered  with  the  carbohc  dressing  (no  si^onging 
out  of  the  wound) .  Diffuse  inflammation,  with  jorofuse  suxo^Duration  and 
gangrene  of  a  x)ortion  of  tlie  skin,  followed.  Amjputation  of  the  thigh 
was  performed  on  the  fourteenth  da^E'*' 

Case  VII. — John  Ruff,  set.  41.  Admitted  December  12th,  1867,  with 
comjoound  fracture  of  the  leg.  There  was  a  large  wound  on  the  inner 
side,  from  which  a  fragment  of  the  tibia  x^i’otruded  for  more  than  two 
inches  ;  the  xoarts  could  not  be  got  into  ];)osition.  The  x)rotruding  joor- 
tion  was  sawed  off,  as  was  also  a  jDiece  x)rojecting  from  the  lower  frag- 

*  This  patient  died  of  i^ysemia.  He  had  diseased  kidneys,  and  had  been 
of  di’unken  habits. 
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ment,  and  comminuted  portions  of  tlie  fibula  were  removed,  making  up 
a  piece  of  that  bone  corresponding  in  length  to  the  part  of  the  tibia 
which  had  been  removed.  The  wound  was  dressed  on  Lister’s  iDlan 
strictly.  There  was  no  rise  of  the  pulse  or  temperature,  which  were 
carefully  noted  for  a  week  after  the  accident.  The  wound  was  not 
exposed  till  the  thirty-first  day,  when  it  was  found  covered  with  healthy 
granulations  and  discharging  a  small  quantity  of  matter.  There  was 
a  small  surface  of  bone  ex]posed ;  but  this  became  covered  as  the  case 
progressed.  The  carbolic-acid  dressing  was  reapplied,  and  kept  on  for 
about  tlmee  months  in  all.  In  five  months  the  Imib  was  pretty  firmly 
united,  vitli  about  three  inches  of  shortening;  and  the  wound  was 
almost  healed. 

Case  YIII. — Thomas  Aldridge,  set.  25.  Admitted  Jan.  14th,  1868, 
with  a  lacerated  wound  of  the  hand,  with  fracture  of  one  of  the  meta¬ 
carpal  bones.  The  wound  x^enetrated  the  hand.  It  v-as  treated  by 
sx)onging  out  the  whole  wound  and  apx)l}i.ng  Lister’s  dressmg  to  both 
orifices.  This  was  eight  hours  after  the  accident.  On  the  21st  acute 
tetanus  came  on,  the  symptoms  appearing  about  11  a.m.,  and  he  died 
at  4  o’clock  in  the  morning.'-' 

Lacerated  2Uounds. — The  next  class  of  injuries  on  our 
list  is  lacerated  wounds — the  wounds  made  by  accident,  and 
admitted  into  our  Hospital  in  consequence,  either  as  in-  or 
out-patients.  The  number  of  cases  in  this  class  is  15 ;  but 
we  have  not  thought  it  necessary  to  subjoin  notes  of  all 
of  them.  Only  one  out  of  the  whole  number  united  by 
first  intention.  Attention  may  be  specially  directed  to  the 
fact,  that  out  of  the  whole  series  the  case  in  which  the  most 
striking  benefit  was  apparently  derived  from  the  treatment 
was  one  (No.  XI.)  of  a  granulating  wound  inflicted  ten  days 
before. 

Case  IX. — James  Airey,  £et.  16,  admitted  Nov.  15th,  1867.  He  had 
caught  liis  left  arm  in  some  machinery  in  motion.  There  was  simple 
fracture  of  the  forearm  and  a  lacerated  wound  of  the  hand,  exposing  the 
pahnar  fascia  for  a  considerable  extent,  and  the  origins  of  some  of  the 
short  muscles  of  the  thumb,  which  protruded  through  the  sldn.  The 
wound  was  dressed  strictly  on  Lister’s  |)lan,  and  was  not  exposed  for 
seventeen  days.  At  first  there  seemed  to  be  considerable  collection  of 
matter,  and  it  was  apprehended  that  a  counter-incision  would  be  re¬ 
quired.  This,  however,  disappeared  with  the  formation  of  an  opening  at 
the  back  of  the  hand,  from  which  much  bloody  x)us  escaioed.  The  wound 
did  very  well;  and  he  was  discharged  on  December  11th  with  very  good 
use  of  the  hand,  though  the  thumb  was  somewhat  stiff. 

*  This  was  the  patient  whose  case  is  reported  by  Dr.  Dickinson  in  the 
51st  vol.  of  the  Med.-Cliir.  Trans,  as  to  the  condition  of  the  signal  cord  in 
tetanus. 
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Case  X. — Thomas  Giles,  set.  27,  incised  and  lacerated  wound  of 
leg,  Nov.  15tli,  1867.  Dressing  applied  immediately  after  admission. 
Time  after  injury  not  stated.  Precise  plan  not  stated  further  than 
“  Lister’s  plan.”  No  general  symptoms.  The  wound  was  kejot  covered 
for  seventeen  days,  a  httle  pus  exuding  under  the  dressmgs.  When 
the  wound  was  exposed,  the  note  is,  “A  healthy  granulating  wound  was 
found,  about  what  would  have  been  expected  if  it  had  been  dressed  in 
the  ordinary  way.”  Discharged  Dec.  15th. 

Case  XI. — Jane  Hardy,  set.  50,  a  large  scalp-wound,  about  six 
inches  long,  not  exposing  the  bone,  inflicted  ten  days  before,  granulating 
healthily,  Dec.  21st,  1867.  A  broad  strip  of  iDlaster  applied  to  support 
the  flaps,  and  the  wound  dressed  with  the  carbolic  oil  and  paste.  This 
was  kept  on  for  twenty-seven  days,  when  the  wound  was  found  entirely 
united,  except  about  one  and  a  half  inches  at  the  angle. 

Case  XII. — Alfred  Bridges,  set.  16,  lacerated  wound  of  great -toe. 
Admitted  January  9th,  1868.  Dressed  with  the  carbolic  -  acid  xjaste, 
and  wrapped  in  cotton-wool.  The  wound  was  left  untouched  in  any 
way  for  fifteen  days,  when  it  was  found  granulating  healtliilj^  He  made 
a  good  recovery. 

Cases  XIII.— XXIII. — Besides  these,  Mr.  Holdernesse  has  pre¬ 
served  records  of  three  cases  of  lacerated  wound  among  the  in-patients, 
and  eight  cases  of  scalp-wound  amongst  out-patients,  treated  by  this 
manner.  Of  the  whole  number,  only  one  (of  the  latter  class)  united  in 
first  intention.  But  they  all  did  well  ultimately. 

Incised  looimds. — The  method  has  had  a  fair  trial  in  sur¬ 
gical  operations  and  in  incised  wounds  accidentally  inflicted. 
As  an  immediate  application  to  the  wound  of  an  operation,  it 
has  not  seemed  to  succeed.  It  appears  to  stimulate  the  parts, 
and  to  excite  a  certain  amount  of  oozing  of  blood,  by  which 
the  cavity  of  the  wound  is  distended,  and  which  afterwards 
breaks  down,  excites  suppuration,  and  prevents  immediate 
union.  Whether  it  would  succeed  better  if  applied  after  the 
wound  had  been  allowed  to  glaze,  we  have  not  as  yet  tried. 
In  fact,  the  obvious  practical  objection  to  this  course  after  an 
operation  is  that  it  would  necessitate  the  readministration  of 
chloroform.  Otherwise  it  seems  a  more  promising  method 
of  applying  the  acid.  The  accidental  incised  wounds  were 
in  this  condition,  i.  e.  the  acid  was  not  applied  to  them  in¬ 
stantaneously  after  their  infliction,  as  in  the  surgical  opera¬ 
tions  ;  and  their  results  were  good.  Still  they  were  of  a  class 
(in  the  hand  and  upper  extremity)  which  is  prone  to  rapid 
union. 
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Case  XXIV.— Wm.  Miles,  cet.  47,  amputation  of  finger,  Dec.  21st, 
1867.  Treated  on  Lister’s  ^fian.  Dressings  removed  on  sixteenth  day. 
The  wound  then  found  not  at  all  united,  and  a  sloughy  portion  of  ten¬ 
don  in  it.  It  was  then  dressed  in  the  ordinary  way. 

Case  XXV. — Ann  Gould,  set.  51,  amputation  of  the  breast,  January 
10th,  1868.  The  wound  was  mopped  out  enthely  with  the  strong  car¬ 
bolic  acid,  and  the  dressmg  applied  over  it.  The  dressing  was  removed 
eight  days  after  the  operation  in  consequence  of  a  slight  erysipelatous 
attack  around  the  wound,  which  soon  subsided  on  exposing  the  wound 
and  dressing  it  with  lotion  of  the  muriate  of  iron.  The  gieatei  pait  of 
the  wound  had  united  Idndly.  She  was  discharged  cured  on  Feb.  5th. 

Case  XXVI.— Heniy  Sewell,  set.  40,  admitted  July  28th,  1868,  for 
a  laceration  of  the  foot,  for  which  Chopart’s  amputation  was  at  once 
performed.  The  arteries  were  Lvisted,  except  one,  which  could  not  be 
thus  secured.  It  was  commanded  by  acupressure,  the  needle  being  re¬ 
moved  next  day.  The  wound  was  mopped  out,  and  dressed  with  the 
carbohc  acid.  The  dressing  was  removed  ten  days  afterwards  for  the 
first  time ;  a  portion  of  the  stump  (which  had  necessarily  been  formed 
out  of  injured  parts)  had  sloughed,  and  the  flaps  had  come  apart.  He 
had  been  subject  to  erysipelas  of  the  face,  and  on  August  14th  ery¬ 
sipelas  showed  itself,  first  in  the  head  and  face,  and  then  in  the  other 
leg,  but  the  stump  remained  healthy.  The  case  did  well. 

Case  XXVII.— Grace  Bullock,  £Et.  51,  amputation  of  the  breast  for 
scirrhus,  Oct.  8th,  1868.  The  wound  was  about  eight  inches  long.  It 
was  thoroughly  steeped  in  the  pure  acid,  particular  pains  being  be¬ 
stowed  on  the  skin-edges j  then  over  the  sutures  Listers  dressing  vas 
apphed.  On  the  14th,  as  the  under-dressing  was  completely  soaked  in 
discharge  and  loosened,  it  was  removed,  and  the  wound  found  bathed  in 
pus.  There  was  hardly  any  union,  and  the  skin  near  the  wound  was 
abraded  and  excessively  sore.  There  was,  however,  no  foetor  about  it. 
The  wound  Avas  dressed  in  the  ordinary  way ;  and  she  made  a  rapid 
•  recovery. 

Cases  XXVIII.— XXXI.— Mr.  Holdernesse’s  book  contains  notes  of 
four  other  operations  in  the  Hospital  in  which  this  di’essing  was  used. 
None  healed  by  first  intention.  In  one,  a  man  of  broken  health,  Avitli 
diseased  kidneys,  died  of  pyaemia  after  amputation  of  the  fingei. 

Cases  XXXII.— XXXVI.— Five  cases  of  incised  wounds  of  the  arm 
and  hand  were  treated  in  this  way  in  the  O.-P.  room.  Three  healed  by 
first  intention;  Lvo  by  granulation. 

Abscesses. — Numerous  abscesses  have  been  opened,  and 
the  wounds  dressed  with  carbolic  acid ;  but  the  only  cases  of 
which  we  can  find  notes  preserved  are  the  three  following. 
In  all  these  the  progress  of  the  case  was  unusually  favour¬ 
able.  Indeed,  as  far  as  our  present  experience  justifies  us  in 
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pronouncing  an  opinion,  we  are  more  impressed  with  the 
benefits  of  Mr.  Lister’s  suggestion  in  abscess  than  in  any 
other  class  of  cases. 

Case  XXXVII. — Eliza  Butt,  set.  27,  simple  abscess  over  the  scapula, 
opened  March  9th,  1868,  and  about  half  a  pint  of  ions  evacuated.  The 
wound  dressed  with  carbolic  acid.  On  March  13th  the  incision  was 
ahnost  healed,  and  the  discharge  scarce  perceptible.  Simjple  dressing 
was  used.  The  wound  had  healed  on  March  19th. 

Case  XXXVIII. — John  Callentt,  set.  32,  strumous  abscess  of  the 
right  thigh,  opened  March  24th,  1868,  and  dressed  with  the  carbolic 
acid.  The  dressing  was  removed  on  A];)ril  9th,  and  the  wound  was  found 
quite  healed. 

Case  XXXIX.  —  James  Brookes,  set.  18,  bursal  abscess  of  knee, 
opened  July  3d,  1868,  and  dressed  as  before.  The  abscess  gradually 
closed.  Discharged  July  30th. 

Burns  and  scalds, — There  remains  one  other  case  of  which 
notes  have  been  preserved,  and  of  which  we  append  an  ab¬ 
stract,  though  it  leads  to  no  conclusion.  In  other  instances 
of  limited  burn  or  scald,  the  carbolic-acid  dressing  has  been 
found  very  useful  as  combating  successfully  the  fcetor,  which 
exercises  so  deleterious  an  influence  on  the  progress  of  these 
cases,  and  being  at  least  as  favourable  to  rapid  healing  as  any 
other  application. 

Case  XL.  —  Ellen  Brown,  set.  4,  scald  of  legs,  March  4th,  1868. 
Dressed  with  carbolic  acid.  No  pecuharity  noticed  as  to  the  healing 
of  the  wound.  The  case,  however,  did  wxU. 

So  much  for  our  experience  hitherto  of  the  local  applica¬ 
tion  of  carbolic  acid.  It  would  have  been  more  satisfactory 
to  have  been  able  to  pronounce  a  positive  judgment,  and 
far  more  so  if  that  judgment  could  have  been  unequivocally 
favourable — if  we  could  have  pointed  to  wards  made  more 
healthy  and  surgical  complications  no  longer  to  be  dreaded. 
This  has  not  been  the  case  in  our  practice ;  but  at  any  rate 
the  treatment  has  not  proved  either  painful  or  dangerous,  and 
we  hope  still  for  benefit  from  its  further  use  and  from  trials 
of  different  methods  of  applying  it. 

T.  HOLMES. 

W.  B.  HOLDEBNESSE. 
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PLATE  I. 


PLATE  I. 


Ftg.  I. 

Case  of  optic  neuritis. 

Fjg.  II. 

Result  of  exudation  on  retina,  probably  with  detachment  of  retina 

from  the  choroid. 


Fig.  III. 

Result  of  exudation  on  retina,  probably  with  detachment  of  retina 

from  choroid. 


Fig.  IV. 

Result  of  haemorrhage  on  retina,  with  atrophy  of  the  chorio-capillaris, 

and  pigmentary  dej)Osit. 

Fig.  V. 

Case  of  progressive  myopia,  with  atrophy  of  the  chorio-capillaris, 
posterior  staphyloma,  and  pigmentary  deposit. 


Fig.  VI. 

Posterior  staphyloma,  with  remains  of  a  haemorrhage  on  the  retina. 


XYIII.  OPHTHALMIC  HEPAETMENT  EEPOET. 


The  oplitlialmic  departnient  of  the  Hospital,  as  at  present 
organised,  was  opened  for  the  first  time  on  the  19th  Novem¬ 
ber  1867 ;  and  by  the  liberality  of  the  governors,  and  with 
the  consent  of  the  medical  officers,  tv/o  wards,  named  Eat- 
cliffe  and  Cholmondeley,  containing  nineteen  beds  for  males 
and  females  respectively,  were  set  apart  for  the  exclusive  re¬ 
ception  of  affections  of  the  eye. 

The  out-patient  days  are  Monday  and  Friday,  and  the 

time  of  attendance  9  a.m. 

The  absolute  number  of  in-patients,  from  the  19th  No¬ 
vember  1867,  to  the  same  date  of  1868,  has  been  195,  of 
whom  95  were  males,  and  100  females.  The  total  number 
of  out-patients  was  740,  of  whom  344  were  males,  and  396 
females. 

The  tables  appended  to  this  Eeport  will  give  a  resume  of 
the  nature  of  the  cases  under  treatment. 

The  following  cases,  which  have  occurred  either  amongst 
the  in-  or  the  out-patients,  have  been  selected  as  possessing 
special  interest.  The  notes  of  the  former  have  been  kept  by 
my  clinical  clerks,  Mr.  Christian,  Mr.  Lake,  Mr.  Lang,  Mr. 
^yalker,  and  Mr.  Norman  ;  those  of  the  latter  I  have  kept  my¬ 
self,  and  I  can  only  regret  that  in  many  instances  they  should 
have  been  so  fragmentary. 

Plate  I.  fig.  1,  represents  a  case  of  optic  neuritis,  oc¬ 
curring  in  a  woman  who  presented  herself  at  the  Hospital  on 
July  11,  1868,  with  the  following  history ; 

About  a  year  previously  she  had  been  greatly  distressed  by  the  death 
of  her  husband,  who  fell  from  a  scaffold.  She  had  cried  so  much  that 
her  sight  became  impaired.  After  some  time  she  went  out  as  a  servant 
in  St.  Jolm’s-wood.  One  evening  in  November  she  was  sitting  in  the 
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house  alone,  after  having  been  engaged  in  cleaning  all  day,  drinldng 
her  tea,  when  she  heard  a  rustling  as  of  a  sill^-dress,  and  on  looking  up 
she  saw  the  figure  of  a  young  woman  ghde  in,  who  stood  before  her 
long  enough  for  her  to  notice  every  peculiarity  of  the  dress,  and  then 
vanished  suddenly,  without  giving  her  time  to  address  it;  She  was 
greatly  discomposed  at  this  apparition,  and  immediately  rose  from  her 
chair,  walked  across  the  Idtchen,  "was  very  sick,  returned  to  her  seat, 
felt  giddy,  and  fell  against  the  grate.  On  awaking  from  her  state  of 
unconsciousness,  she  felt  her  arm  and  side  grizzling  against  the  bars. 
She  raised  herself  -with  great  difficulty,  and  fortunately  a  friend  came  in 
to  see  her,  and  she  was  immediately  placed  under  medical  treatment. 
From  that  time  to  the  date  of  her  coming  to  the  Hospital,  her  vision  had 
been  faihng  to  a  marked  degree.  She  was  not  an  unhealthy-looking 
woman,  but  she  complained  of  frequent  pains  in  the  head,  of  a  feeling 
of  sickness,  and  of  fearful  dreams.  Her  memory  had  failed;  though 
when  she  determined  to  think  over  a  past  event,  she  could  reproduce  it 
in  her  mind  vividly  enough.  Some  years  previously  she  had  suffered 
from  inflammation  of  the  uterus,  and  had  been  treated  for  it  at  St. 
Mary’s.  When  she  laughed,  violent  pain  came  on  over  the  brow  and 
top  of  the  head.  She  often  experienced  a  burning  sensation  in  the  head, 
leading  her  to  apjply  wet  cloths.  The  pupils  were  dilated,  and  there 
w'as  a  lack-lustre  appearance  about  the  eyes.  Gaslight  and  suiihght 
were  fo  fi^r.  There  was  no  XDalpitation,  nor  w^as  there  any 

cough.  She  frequently  had  singing  in  the  right  ear.  With  the  right 
eye  she  could  just  decixDher  No.  12  of  Snellen;  vhth  the  left  she  could 
read  it  wdtli  facility.  On  examination,  the  media  of  both  eyes  w’^ere 
found  to  be  perfectly  clear ;  the  optic  discs  hypergemic  ;  the  surface 
tumefied,  and  softly  shaded ;  the  margins  very  indistinctly  defined,  sur¬ 
rounded,  esx)ecially  below,  by  a  gray  halo;  the  middle  X)oint  whiter  than 
the  rest ;  the  vessels  of  moderate  size,  becoming  gradually  lost  tow- ards 
the  centre  of  the  disc,  evidently  owing  to  their  x^hinging  into  a  semi¬ 
opaque  tissue.  Though  the  vision  was  worst  in  the  right  eye,  the  disc 
was  whiter  and  better-defined  than  in  the  left,  which  is  the  one  rex)re- 
sented  in  the  drawhig.  She  was  ordered  decoct,  of  cinchona  and  a 
drachm  of  the  solution  of  the  bichloride  of  mercury.  Under  the  in¬ 
fluence  of  the  mercury  considerable  imx)rovement  occurred,  so  that  in 
the  coui’se  of  two  months  she  wms  able  to  see  No.  2^  with  the  left  eye, 
and  No.  8  wfith  the  right,  and  she  ceased  to  attend. 

November  10th,  Since  writing  the  above,  this  loatient  has  been  re¬ 
admitted  in  consequence  of  her  having  suffered  from  a  fit,  wdiich  was 
described  by  her  friend  as  being  attended  wdth  loss  of  consciousness  and 
by  considerable  rigidity  of  all  the  limbs,  though  there  was  little  or  no  con¬ 
vulsion.  No  marked  change  has  occurred  in  the  condition  of  the  optic 
discs.  The  symptoms  upon  the  whole  seem  to  point  to  the  formation 
of  a  tumour  in  the  brain,  and  it  is  not  unhkely  that  the  further  history 
of  the  case  may  be  given  in  the  Report  for  the  following  year. 

The  next  case  I  shall  mention  is  one  which  presents 
several  features  in  common  with  the  foregoing. 
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E.  S.,  set.  25,  came  to  the  Hospital  Oct.  7tli,  complaiuiiig  of  increas¬ 
ing  dimness  of  vision.  She  stated  that  three  years  previously  she  had 
suffered  from  a  severe  attack  of  S3^philis,  lasting  one  j^ear ;  and  six 
months  before  had  been  dehvered  of  a  child,  which  died  after  one  week. 
Her  delivery  and  subsequent  recovery  occurred  under  circumstances  of 
much  privation  and  mental  distress.  About  a  month  previously,  on  the 
occasion  of  the  festivities  attendant  on  Lord  Bute’s  coming  of  age,  she 
worked  for  two  or  three  nights  continuously  in  the  kitchen  at  Cardiff 
House,  exposed  to  a  hot  fire,  for  the  greater  part  of  the  time  without 
sleep.  On  examination,  the  pupils  were  found  videly  dilated,  and 
scarce^  acted  under  the  influence  of  light.  She  could  read  Snellen’s 
No.  30  at  ten  inches.  There  was  no  intolerance  of  light,  but  much 
pain  in  the  brow  and  temple.  With  the  ophthalmoscope  it  was  ob¬ 
served  that  in  both  eyes  inflammation  of  the  optic  nerves  was  present, 
the  margin  of  the  discs  being  obscure,  passmg  insensibly  into  the  sur¬ 
rounding  tissue,  the  surface  tolerably  smooth,  and  uniformlj^  pink.  The 
retinal  vessels  of  moderate  size,  tortuous,  becoming  fainter,  and  ulti- 
matelj^  lost  as  they  approached  the  centre  of  the  disc.  The  fove£e  cen¬ 
trales  distinctly  visible.  In  the  left  eye  there  was  a  slight  speck  of 
ecchjunosis  near  the  lower  margin  of  the  disc.  No  albumen  was  present 
in  the  urine.  She  was  ordered  to  be  kept  in  a  darkened  room,  to  have 
a  blister  on  each  temple.  Decoct,  cinchon.  3j.  liq.  hyd.  bichlorid.  5j.  ter 
die,  and  ordinary  diet,  with  beef-tea. 

On  the  12th  Oct.  considerable  improvement  had  taken  place  in  the 
vision,  as  she  was  able  to  read  No.  20  of  Snellen’s  types,  but  there  was 
no  change  in  the  ophthalmoscopic  appearances.  There  was  no  increase 
in  the  tension  of  the  globes.  She  complained  of  neuralgia  on  the  right 
side  of  the  face.  15th.  Bowels  confined;  ordered  podophjdlin  gr.  i,  ext. 
hyosc^mm.  gr.  v.  m.s.,  which  acted  well.  On  the  10th  she  was  able  to 
distinguish  the  letter  of  8|,  and  could  read  No.  12.  The  right  disc  ap¬ 
peared  to  be  becoming  better  defined,  and  was  less  h3q)eraemic ;  but  the 
left  was  in  the  same  state,  and  a  Idnd  of  oedematous  elevation  of  the 
retina  was  noticed,  extending  upwards  and  mwards  along  the  course  of 
one  of  the  large  veins.  On  the  19th,  the  mercurial  treatment  being  still 
continued,  she  was  able  to  read  5|-  fairly,  and  4^  with  difficulty.  She 
had  headache,  but  it  was  a  “  common”  headache,  and  quite  different 
from  the  pain  over  the  brow  she  experienced  on  admission  and  for  some 
time  after.  On  the  20th  she  could  read  3|-.  The  medicine  was  ex¬ 
changed  for  iodide  of  potassium  and  syrup  of  the  iodide  of  iron ;  but  the 
physical  ax^pearances  of  the  fundus  were  unchanged,  wlffch,  considering 
the  great  imxorovement  that  had  taken  place  in  the  visual  x)owers,  was 
not  a  little  remarkable.  On  the  31st  Oct.  she  was  able  to  decixffier  at 
six  inches  distance  2|-  of  Snellen :  and  in  this  state,  with  dilated  im¬ 
movable  pupils,  oedematous  retina  around  the  disc,  and  large  and  con¬ 
gested  retinal  vessels,  she  still  remains. 

After  the  above  history  went  to  jpress,  this  x:)atient  died  suddenly  on 
the  night  of  the  21st  of  November.  On  the  Cth  of  November  the  note 
taken  was,  “Vision  imx)roving.  Complains  of  pain  coming  on  occasion¬ 
ally  in  the  head  and  eyes,  as  well  as  in  the  limbs.  Can  make  out  No.  2 
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of  Snellen.  Under  tlie  oplithalmoscoxDe  tlie  appearance  of  tlie  eyes  is 
unchanged.”  Under  the  impression  that  the  patient  had  caught  cold, 
she  was  ordered  some  alliahne  mixture,  and  to  remain  in  bed.  On  the 
I7th  she  stated  that  the  pain  in  the  head  was  more  severe,  sometimes 
commencing  at  the  back  of  the  neck,  sometimes  in  the  ear.  Pulse  100, 
weak.  To  have  mist,  quinse  acid,  and  five  grains  of  ext.  hyoscyani 
twice  a  daj^  The  ojptic  discs  on  this  day  were  scarcely  discernible,  the 
I)art  at  which  the  vessels  emerged  being  alone  differentiated  from  the 
surrounding  choroid  by  its  slightly  whiter  colour.  No  retinal  haemor¬ 
rhage  any^vhere  visible.  Tongue  furred.  No  appetite.  Bowels  open. 
21st.  Pain  in  the  ej^es,  shoulders,  and  neck  still  severe.  On  the  even¬ 
ing  of  this  day  she  was  seen  by  the  day-nurse  at  10  p.m.,  when  she  was 
still  complaining  of  pain.  At  12  the  attention  of  the  night-nurse  was 
attracted  to  her  by  hearing  a  ratthng  in  her  throat,  and  on  going  to  her 
found  her  insensible.  She  died  a  few  minutes  afterwards.  On  the  28d 
a  careful  post-mortem  examination  was  made  by  Mr.  Pick  and  myself, 
but  nothing  was  found  to  which  the  fatal  result  could  be  satisfactorily 
referred.  The  appearances  were,  shght  flattening  of  the  convolutions 
of  the  vertex,  the  lateral  ventricles  distended  with  a  rather  unusual 
quantity  of  clear  serum.  The  fornix  and  corpus  callosum  softened,  but 
not  broken  down.  Optic  tracts  broad  and  flatter  than  usual;  v/hole 
substance  of  the  brain  softer  than  usual,  and  this  w^as  especially  I’e- 
marked  in  reference  to  the  corpora  quadrigenina.  There  was  some 
slight  thickening  of  the  edge  of  the  mitral  valve,  the  remaining  cardiac 
valves  normal.  Lungs  were  slightly  cedematous.  Liver  and  Iddneys 
congested,  the  latter  to  a  very  marked  degree.  Microscopical  examina¬ 
tion  of  the  corpora  quadrigenina  of  the  optic  nerves  and  eye  failed  to 
discover  any  distinct  morbid  lesion.  The  parts  in  the  orbit  were  quite 
healthy. 

The  nature  of  this  case  is  extremely  obscure,  but  a  general  review  of 
the  symptoms  seems  to  indicate  that  it  was  subacute  meningitis. 

The  case  represented  in  Plate  I.  fig.  2,  had  the  following 
history : 

The  patient  was  a  domestic  servant,  set.  26,  who  came  to  the  Hospital 
on  the  17th  March  1868,  stating,  tliat  she  had  first  noticed  dimness  of 
vision  in  the  right  eye  eight  years  previously,  which  was  accompanied 
by  a  divergent  squint.  When  questioned  minutely  as  to  her  having  re¬ 
ceived  any  injury,  she  at  first  denied  haUng  had  any ;  but  subsequently 
remembered  that  she  had,  when  ten  years  of  age,  had  a  violent  blow 
with  the  handle  of  a  windlass  on  the  back  of  the  head.  Soon  after  she 
observed  the  squint  she  was  operated  on  by  Mr.  Rouse,  and  the  eye 
nearly  but  not  quite  restored  to  parallelism  with  the  other ;  and  for  a 
time  she  thought  she  saw  better.  Gradually,  however,  the  vision  of  the 
right  eye  failed,  and  now  she  can  scarcely  see  more  than  to  spell  out  6^ 
of  Snellen  at  eight  inches,  whilst  the  divergent  strabismus  has  returned. 
With  the  left  she  can  read  easily  the  smallest  type.  She  is  free  from 
headache  now,  but  suffered  severely  from  it  all  through  last  winter. 
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Tliere  was  no  increase  in  the  tension  of  the  giohe.  On  examination  of 
the  right  fnncliis  a  remarkable  hand  of  separated  retina,  or  of  deposit, 
came  into  view  in  the  right  eye,  extending  from  the  optic  disc,  into 
wliich  it  insensibly  merged  outwards  as  far  as,  with  the  greatest  dilata¬ 
tion  of  the  piij)il,  the  fundus  could  be  explored,  becoming,  however, 
gradually  more  attenuated.  The  retinal  veins  were  manifestl}^  less  and 
less  defined  as  they  neared  their  point  of  exit,  becoming  obscured  as  it 
were  by  semitransparent,  hazy,  retinal  tissue  or  deposit.  The  band  of 
greyish-blue  colour  presented  a  well-marked  fold  a  little  distance  from 
the  disc;  and  at  this  pomt  a  vessel  or  two  emerged  as  it  were  from 
underneath  the  band,  and  diverged  from  it  nearly  at  right  angles.  The 
ascending  vessel  had  distinct  white  lines  at  its  borders;  a  fetv  white 
spots  were  visible  on  the  retina  or  choroid,  above  the  band,  and  one 
well-marked  one  below.  The  impression  conveyed  to  my  mind  was  that 
there  was  here  limited  linear  separation  of  the  retina  from  serous  exuda¬ 
tion,  or  perhaps  Avith  deposit  of  Ipnph.  The  urine  of  the  patient  Avas 
perfectly  healthy.  No  change  has  occurred  in  the  configuration  or 
colour  of  the  band  since  her  first  appearance,  noAV  nearly  nine  months 
ago. 

The  folloAving  case,  though  I  have  only  had  the  opportu¬ 
nity  of  watching  it  through  part  of  its  course,  is  interesting, 
■and  in  some  particulars  resembles  the  previous  one. 

Plate  I.  fig.  3. — S.  S.,  sst.  31,  a  dark-comxilexioned  Avoman,  came  to 
the  Hospital  on  the  19th  Nov.  1867,  statmgthat  she  had  ahvays  been  my¬ 
opic  and  experienced  indistinctness  of  Ausion.  About  one  year  previously 
she  received  a  sharp  bloAV  on  the  forehead  from  a  piece  of  AAUod,  but 
thought  nothing  more  about  it.  Six  months  ago,  after  having  suffered  for 
some  time  from  languor,  an  attack  of  giddiness  and  headache  came  on, 
accompanied  AAuth  the  most  intense  intolerance  of  light.  The  headache 
Avas  chiefly  seated  in  the  occiput.  There  Avas  extraordinarily  increased 
sensitiveness  of  the  sldn  of  the  head,  so  that  the  Aveight  of  her  OAvn  hair 
Avas  intolerable.  Hysterical  symptoms  seem  also  to  have  existed,  but 
the  catamenial  functions  Avere  regularly  performed.  There  Avas  no  his¬ 
tory  of  syphilis;  but  five  years  previously  she  had  suffered  much  from 
sore-throat.  She  Avas  for  some  time  under  the  care  of  a  homoeopath,  but 
findhig  no  improvement,  she  placed  herself  luider  the  care  of  Mr.  House, 
at  the  Westminster  Ophthalmic  Hospital.  At  this  time,  though  the 
right  eye  looked  healthy  outside,  there  was  only  quantitative  perception  of 
light.  Mr.  Rouse  informed  me  that  he  remembered  the  case  very  Avell, 
and  that  there  Avas  a  deposit  of  lymph  wliich  covered  a  very  considerable 
portion  of  the  fundus.  She  Avas  ordered  decoction  of  cinchona  (1  ounce) 
and  iodide  of  potassium  (5  grains)  three  times  a  day,  AAuth  great  advan¬ 
tage  to  her  general  health.  The  myopia  in  the  left  eye  was  found  to  be 
-g^gth.  With  the  right  she  could  see  best  Avith  +  40,  being  then  able  to 
make  out  single  letters  of  No.  8  of  Snellen’s  test-tjqies.  On  examina¬ 
tion  with  the  oxihthalmoscoxie  the  right  e3^e  presented  the  apiiearance 
represented  in  the  draAving.  The  optic  disc  Avas  hypersemic,  with  a 
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central  white  spot.  It  was  smTomidecI  on  the  apparent  outer  side  by  a 
whitish  rim  of  sclerotic,  external  to  which  was  the  loigmented  border  of 
the  choroid.  On  the  apparent  inner  side  was  a  remarkable  grayish-hlue 
elevation,  presenting  some  resemblance  to  the  head  of  an  hydatid.  The 
base  or  neck  abutted  on  the  disc,  and  partially  embraced  it.  The 
central  portion  was  attenuated  and  softly  shaded  below.  Its  limits  were 
very  well  defined,  and  the  head  terminated  at  the  situation  of  the  fovea 
centralis.  The  retinal  vessels  were  of  moderate  size,  and  presented 
nothing  remarkable  about  their  course  or  distribution.  The  tension  of 
the  globe  was  natural.  On  examination  of  the  left  fundus  the  optic 
disc  was  also  found  to  be  hypeivemic,  and  to  have  a  well-marked  posterior 
staphyloma  on  its  apparent  inner  side. 

In  the  course  of  the  past  year  this  X)atient  has  frequently  been  in 
attendance ;  but  though  a  great  variety  of  medicines  has  been  ordered 
for  her,  no  change  has  occurred  in  the  physical  appearances,  or  in  the 
visual  power.  She  still  complains  much  of  pain  in  the  eye  and  temple, 
and  of  much  lachr3miation  when  looking  at  anything  closely. 


Plate  I.  fig.  4,  represents  a  case,  atrophy  of  the  chorio- 
capillaris,  with  pigmentary  deposit,  probably  originally  either 
in  fibrinous  deposit  consequent  on  choroiditis,  or  on  a  haemor¬ 
rhage. 

The  patient  was  a  large  stout  woman,  set.  43,  and  stated  that  about 
four  years  xweviously  she  could  see  well  both  to  thread  her  needle  and 
to  read  the  finest  print.  About  that  time,  without  any  aiqoarent  camse, 
the  vision  became  dull,  black  sjocts  floating  before  the  eyes.  Eighteen 
months  ago  the  sjpots  disajDpeared,  and  were  rexDlaced  by  a  black  ring 
the  size  of  a  sixpenny-piece,  which  followed  the  movements  of  the  eye 
everywhere,  and  was  extremely  anno}flng.  She  never  had  any  injury 
to  the  eye,  and  there  had  been  no  x)ain.  She  had  had  six  children,  and 
had  worked  a  great  deal.  Her  jDulse  was  extremely  small,  catamenia 
irregular.  She  could  read  4  of  Snellen  at  9  feet ;  with  +  6  she  could 
read  No.  12  at  8  inches  easily.  On  examination,  both  eyes  were  found 
to  be  similarly  affected.  The  ox)tic  discs  were  x)early-pink,  with  a 
slight  white  crescent ;  the  apjoarent  ujixier  xiortion  of  the  retina  was 
marked  by  a  patch  of  atrophy  of  the  caxiillary  layer  of  large  size,  with 
very  irregular  margins,  here  and  there  dotted  with  jpiguient,  and  else¬ 
where  delicately  shading -off  into  the  normal  choroid.  The  retinal 
vessels  came  cut  in  strong  relief  when  they  crossed  this  jratch.  The 
media  were  clear.  Such  marldngs  as  these  are  not  uncommon  after 
choroiditis ;  and  I  append  the  several  cases  that  have  occurred  at  St. 
George’s  during  the  past  year,  in  which  it  will  be  seen  that  the  general 
character  of  the  disease  is  the  sudden  or  more  gradual  supervention  of 
dimness  of  vision  in  debilitated  subjects  without  pain  or  very  x)rominent 
> subjective  symxitoms,  but  with  turbidity  of  the  vitreous,  which  subse¬ 
quently  clears  away  and  leaves  the  retina  and  choroid  more  or  less 
p ermanently  deteriorated. 
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Cases  of  Choroiditis. 

Case  I.— E.  F.,  JBt.  40  (Jamiaiy  13),  a  woman  of  spare  build,  came 
complaining  of  muscai  volitantes.  Had  been  previously  in  attendance 
at  the  Hospital  under  the  care  of  Mr.  Pollock,  who  had  made  the  follow¬ 
ing  marginal  note  on  her  paper:  “Fibrin  floating  in  the  vitreous  hu¬ 
mour,”  and  had  treated  her  with  cinchona.  On  examination  the  right 
e3"e  was  found  to  respond  well  to  atropine,  but  the  pupil  did  not  dilate 
quite  equally  in  all  directions ;  j^et  there  were  no  adhesions  to  the 
capsule.  The  colour  of  the  optic  disc  was  natural ;  retinal  vessels  large 
and  tortuous ;  choiio-capillaris  atrox^hied.  Retina  itself  visible  as  a  ~ 
hazy  or  semi-o]Daque  membrane,  especially  near  the  disc ;  fovea  cen¬ 
tralis  visible,  natural.  Left  eye,  no  muscse  visible ;  media  quite  clear ; 
fovea  centrahs  x)resenting  a  shrivelled  ax^x^earance.  Acuteness  of  vision 
reduced  to  in  left,  and  to  in  right.  Treatment  with  tonics  and 
alteratives,  x^^Hsued  through  some  months,  effected  no  change  or  im- 
X)rovement. 

Case  II.— A.  L.,  set.  15,  a  delicate-looldng  ghi,  but  vdth  fresh  coloim, 
X^resented  herself,  comx^laining  of  loss  of  sight  of  left  eye  on  the  11th  of 
May.  Three  weeks  x)reviousty  she  could  see  x)erfectly.  The  failure  of 
sight  came  on  rather  suddenly.  States  that  she  has  recently  had  a 
severe  attack  of  rheumatism,  resulting  from  the  necessity  of  being  fre¬ 
quently  called  out  of  her  bed  at  night  to  attend  on  a  sick  brother.  She  has 
been  well  about  a  month.  The  catamenia  are  regular.  She  has  suffered 
much,  and  still  continues  to  suffer,  from  headache ;  but  there  has  been 
neither  x^^-ht  nor  flashes  in  the  ej^e.  On  examination,  large  masses  of 
fibrin  and  xhgment  were  observed  floating  in  the  fluid  vitreous,  the 
general  mass  of  which  was  so  oxoaque,  that  no  reflection  was  x^etcexjtible 
from  the  fundus.'  She  was  ordered  tinct.  ferri  sesquichl.  up  xv.  ter  die; 
but  as  this  produced  headache  and  disorder  of  the  bowels,  it  was  ex¬ 
changed  for  decoct,  cinchona  3j.  with  hydrarg.  bichlorid.  gr.  ter  die. 
On  the  29th  of  May  the  vitreous  had  cleared  considerably ;  the  fundus 
could  now  be  seen  indistinctly,  and  it  was  thought  that  the  ox^tic  disc 
ax:)X)eared  dimly  as  through  a  fog,  with  hazy  margins ;  and  the  vessels 
seemed  to  be  large.  She  was  ordered  to  continue  the  medicine.  On 
the  21st  of  June  the  media  had  become  quite  clear;  and  it  was  now 
found  that  an  extensive  white  deposit  had  formed,  chiefly  occux^jung  the 
retina  on  the  ax^parent  inner  side  of  the  ox^tic  disc,  but  also  surrounding 
tliis,  almost  entirel}’  obscuring  the  vessels,  and  rendering  it  difficult 
to  distinguish  the  x^osition  or  hmits  of  the  disc.  The  margins  of  this 
dex^osit  were  white,  and  shaiq^ly  defined  against  the  red  choroid ;  and 
the  surface  ax^peared  corrugated,  and  variously  contorted.  Only  quanti¬ 
tative  x>ercex3tion  of  hght  was  x>i’esent.  This  x'^atient  still  continues  to 
attend  at  intervals ;  but  no  change  has  occuiTed  during  the  x^^^st  five 
months. 

Case  HI.— J.  B.  (July  6)  ax')X)lied  for  relief  on  account  of  dimness  of 
vision  in  the  left  e3"e,  which  had  come  on  suddenly  a  fortnight  pre- 
Housl3E  She  had  always  been  myox^ic.  She  could  on  trial  read  an3'‘ 
t3q)e  at  three  inches  with  the  right  eye ;  but  with  the  left  she  could 
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scarcely  make  out  the  letters  of  No.  12  Snellen  at  the  same  distance. 
On  ophthalmoscopic  examination,  the  vitreous  appeared  very  cloudy, 
with  numerous  large  particles  of  pigment  floating  through  it.  She  was 
ordered  mist,  quinse.  On  the  ITth  the  media  had  become  much  clearer ; 
but  she  still  comiolained  of  muscae  dazzling  her  vision.  After  taldng  the 
quina  for  a  month,  the  tinct.  ferri  co.  was  ordered ;  and  it  was  noted 
(Aug.  3)  that  the  media  were  much  clearer,  and  the  fundus  was  red  and 
uniform.  There  was  a  large  posterior  staphyloma.  Glasses  were  recom¬ 
mended  ;  but  she  ceased  to  attend. 

Case  IV. — H.  N.,  undertaker,  aet.  52  (Aug.  21, 1868),  complains  of  dim¬ 
ness  of  the  left  eye,  wliich  came  on  suddenly  when  at  Brighton  one  week 
previously.  With  the  right  eye  he  could  see  any  type  at  six  inches,  but 
was  and  had  always  been  myopic  (one-sixth) .  With  the  left  he  could 
only  see  No.  30  at  two  inches.  The  eye  looked  healthy  externally, 
and  there  was  no  increase  of  tension.  He  had  had  no  injuiy.  On 
ophthalmoscopic  examination  the  media  in  the  left  eye  were  found  to  be 
very  turbid,  the  vitreous  fluid  vdth  large  patches  of  lymph  or  pigment 
floating  through  it.  The  position  of  the  optic  disc  could  only  be  dis¬ 
tinguished  with  difficulty.  The  pupil  dilated  well  with  atropine.  The 
right  optic  disc  was  hyperDemic,  with  a  slight  wliite  crescent  above,  and 
the  retinal  vessels  large  and  tortuous.  August  17.  In  the  course  of 
the  previous  two  days  he  had  been  attacked  with  sharp  rheumatic 
ophthalmia  in  the  right  eye.  He  was  ordered  to  apply  half-a-dozen 
leeches,  and  to  take  a  mixture  containing  tincture  of  aconite  and  of 
colchicum.  On  the  25th  the  iris  was  highly  inflamed.  By  a  continu¬ 
ation  of  the  same  treatment,  by  local  depletion,  and  the  employment  of 
atropine  through  the  month  of  September,  the  attack  of  iritis  on  the 
right  side  was  subdued,  the  only  remains  being  a  slight  tag  of  adlie- 
sion  on  the  inner  margin.  On  the  1st  of  October  the  media  of  the  left 
eye  were  found  to  have  almost  completely  cleared.  The  fundus  gene¬ 
rally  was  pale,  the  surface  of  the  choroid  presenting  numerous  white 
patches  of  small  size  and  rounded  form  scattered  over  it,  which  were 
mingled  with  spots  of  pigment.  On  November  6  the  media  were  almost 
completely  clear,  the  optic  disc  was  very  ill-defined,  and  here  and  there 
were  patches  of  considerable  size  of  shrivelled  choroid  and  retina.  The 
vision  was  reduced  to  the  perception  of  the  hands  or  large  moving 
objects.  No  improvement  has  since  taken  place  (Dec.  14). 

Case  V. — T.  AV.,  set.  38,  a  plmnber,  came  to  theHosintal  on  May  11, 
complaining  of  iinjoamment  of  sight  in  right  eye.  He  stated  that  he  had 
a  venereal  sore  nine  years  ago,  gonorrhoea  one  year  ago.  The  failure  of 
sight  was  first  perceived  four  years  ago,  coincidentally  with  an  attack  of 
paralysis  from  lead,  and  it  had  been  increasing  since  that  time.  On 
trial  he  could  make  out  L  of  Snellen’s  tjqoes  with  the  right  eye  vflth 
difficulty.  The  acuteness  of  vision  of  the  left  was  natural.  On  ex¬ 
amination  mth  the  ophthalmoscope  the  left  eye  was  found  to  be  healthy : 
the  vitreous  of  the  right  was  found  to  be  turbid,  with  one  or  two  large 
floating  particles;  the  choroid  mottled  and  shrivelled  beliind  the  disc 
and  fovea  centralis  (remains  of  an  old  blood-clot),  with  small  scattered 
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spots  of  pigment.  Elsewhere,  distributed  irregularly,  were  small  wliitisli 
sweUings  iu  the  choroid,  probably  syphilitic  deposits.  Under  treatment 
of  decoct,  cinchon.  and  the  bichloride,  and  subsequently  of  iodide  of 
potassium,  the  vitreous  cleared,  but  no  improvement  of  vision  resulted. 

Case  VI. — F.  C.,  set,  48  (September  11),  complained  that  the  sight 
of  the  right  eye  has  been  getting  dim  for  the  previous  six  months  with¬ 
out  known  cause,  and  that  now  he  has  barely  perception  of  light.  The 
beginning  of  the  attack  occurred  at  night  somewhat  suddenly.  During 
the  last  month  the  vision  of  the  left  eye  has  become  impaired  :  occasion¬ 
ally,  but  rarely,  he  has  seen  sparks ;  but  they  have  been  in  no  way 
troublesome  to  him.  There  was  no  increase  of  tension  in  either  eye. 
The  media  of  the  right  were  so  turbid  that  no  examination  of  the  fundus 
could  be  made.  The  lens  was  clear.  In  the  left  eye  the  media  were 
clear ;  the  choroid  round  the  inner  side  of  the  optic  disc  presented  an 
irregular  border ;  the  vessels  were  of  moderate  size :  the  surface  too 
j)ink  in  tint.  He  was  ordered  cinchona  and  the  bichloride ;  but  after 
two  months’  use  no  change  whatever  has  taken  place  in  it,  and  the 
fundus  is  still  j)erfectly  invisible. 

Plate  I.  fig.  5,  I  have  inserted  as  an  example  of  the 
appearances  presented  in  a  case  of  progressive  myopia^  which 
I  spent  much  time  in  copying  on  a  large  scale,  though  the 
details  do  not  come  out  so  clearly  as  I  could  wish  when  re¬ 
duced.  The  patient  was  a  French  fishmonger,  who  lived 
in  St.  Giles’s,  spent  much  of  the  night  in  frying  fish  over 
a  charcoal  fire,  and  in  whom  the  vision  had  been  gradually 
but  slowly  deteriorating,  according  to  his  own  account,  for 
ten  years.  He  could  now  only  read  No.  20  of  Jager.  The 
optic  disc  was  oval,  surrounded  by  an  irregular  circle  of 
posterior  staphyloma.  The  choroid  to  a  considerable  distance 
around  the  disk  was  atrophied,  in  some  parts  more,  in  others 
less;  whilst  the  surface  was  almost  everywhere  dotted  with 
pigment.  Near  the  border  the  dots  were  very  regularly  ar¬ 
ranged,  and  gave  the  impression  of  individual  cells  having 
broken  down,  allowing  their  contents  to  escape. 

Plate  I.  fig.  6,  I  have  figured  as  a  somewhat  unusual 
instance  of  posterior  staphyloma,  unconnected  with  the  en¬ 
trance  of  the  optic  nerve.  The  patient  was  a  girl  of  19, 
who  was  brought  by  her  parents  for  marked  convergent  stra¬ 
bismus  affecting  both  eyes.  The  account  given  was,  that 
she  was  a  very  healthy  child,  and  that  her  eyes  were  perfectly 
natural  up  to  the  age  of  two  years,  when  she  had  a  succession 
of  fits.  The  squint  then  appeared ;  the  left  eye  being  the 
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worst.  She  was  able  to  work  in  the  house,  hut  could  do  no 
sewing  or  reading,  though  her  mind  was  fully  developed,  and 
she  was  most  anxious  to  learn.  On  trial  she  was  found  to  he 
able  to  read  No.  16  of  Jager  at  six  inches,  and  No.  12  at  four, 
the  right  being  the  best.  No.  20  concave  suited  her  best ;  and 
no  operation  v/as  recommended.  On  examination,  the  fundus 
of  the  left  eye  presented  a  vertically-elongated  disc,  on  the 
apparent  outer  side  of  which  was  a  nearly-circular  yellowish- 
white  patch.  On  the  surface  of  this  several  retinal  vessels 
ramified,  their  position  being  very  distinctly  marked ;  and  at 
the  upper  part  were  a  few  dots  of  pigment.  The  borders  of 
the  patch  were  sharply  defined,  and  the  choroid  was  here,  no 
doubt,  deficient,  permitting  the  light  to  he  reflected  from  the 
sclerotic.  On  the  apparent  inner  side  of  the  disc  was  a  patch 
of  nearly  equal  size,  but  of  much  whiter  colour,  with  less  even 
and  sharply-defined  margins,  and  with  much  more  pigment 
scattered  on  its  surface.  It  gave  the  impression  of  being  a 
mass  of  fibrin,  the  residue  of  some  old  liEemorrhage. 

Ca.se  of  ncevus  in  loiver  lid  of  left  eye ;  figure-of-S  ligature 
applied  from  untliin  ;  suppuration  ;  good  residt. 

The  drawing,  Plate  II.  fig.  7,  represents  a  ngevus  of  the 
lower  lid  in  a  little  child  only  four  months  old,  which  how¬ 
ever  was  growing  very  rapidly,  and  evidently  extending  in 
depth  as  well  as  in  surface.  The  child  was  placed  under 
chloroform,  and  a  figure-of-8  ligature  passed  from  the  in¬ 
ner  surface  of  the  lid ;  an  operation  that  required  consider¬ 
able  care,  and  was  only  accomplished  with  some  difficulty. 
Two  days  afterwards  suppuration  occurred,  accompanied  by 
swelling  of  the  lid,  and  the  external  signs  of  an  abscess.  A 
slight  purge  was  administered,  and  warm  poultices  applied. 
The  result  was  extremely  satisfactory,  for  with  the  subsidence 
of  the  inflammation,  the  vessels  of  the  nsevus  were  found  to 
have  become  obliterated ;  and  when  the  child  was  brought 
some  months  afterwards  no  trace  of  the  defect  remained. 

Case  of  supposed  tuberculous  tumour  in  the  globe ;  extirpa¬ 
tion  of  the  eye ;  development  of  cancer  in  the  orbit ;  death. 

Plate  II.  fig.  8. — E.  P.,  set.  31,  a  fine  liealthy-looldng  bojv  was 
brought  to  the  Hospital  in  the  early  part  of  February;  the  mother 
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Fig.  VII. 

Sub-conjunctival  nsevus. 


Fig.  VIII. 
Intra-ocular  cancer. 


Figs.  IX.  and  X. 

Inflammation  of  the  eye,  consequent  on  abscess  in  pons  implicating 
the  origin  of  the  fifth  pair  of  nerves. 

Fig.  XI. 

Episcleritis. 


Fig.  XII. 

Abscess  in  the  orbit. 
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stating  tliat  for  the  previous  six  months  she  had  noticed  a  glittering- 
appearance  in  the  left  eye  in  certain  lights,  and  had  lately  ascertained 
he  was  unable  to  see  with  it.  The  only  ailment  the  child  had  ever 
suffered  from  were  several  shght  fits  when  teethmg.  Five  brothers  and 
sisters  had  died  when  very  young  from  various  causes,  but  none  from 
cancer ;  nor  was  there  any  history  of  cancer  in  the  family.  On  exami¬ 
nation  the  globe  presented  the  appearance  seen  in  the  fig.  The  sclerotic 
and  cornea  were  healthy,  the  anterior  chamber  of  moderate  depth,  the 
iris  natural  in  i)Osition  and  colour;  the  media  very  clear.  The  fundus 
appeared  of  a  briUiant  yellow  colour,  obviously  from  the  projection  of 
a  lobulated  mass  into  the  vitreous,  on  the  surface  of  which  a  few 
vessels  ramified,  whilst  here  and  there  were  a  few  blood-red  points. 
The  brilliancy  of  the  colour  was  so  great,  and  so  different  from  other 
cases  of  cancer  of  the  globe  I  had  seen,  that  I  beheved  it  to  be  a  tuber¬ 
culous  mass.  However,  as  this  was  doubtful,  and  the  disease  was  cer¬ 
tainly  advancing,  I  recommended  extirpation  of  the  globe,  to  which  the 
mother,  after  some  hesitation,  assented.  The  operation  Avas  performed 
on  the  27th  of  February,  without  notable^  occurrence,  beyond  that  the 
bleeding  from  the  divided  A^essels  Avas  free.  On  the  3d  of  March,  five 
days  after  the  operation,  he  Avas  Avell.  The  eye  Avas  placed  in  chromic 
acid  to  harden,  and  in  the  course  of  three  Aveeks  Avas  examined.  On 
dividing  the  tunics  I  Avas  surprised  to  find  the  tumour  had  become  per¬ 
fectly  diffluent,  the  fluid  resembling  creamy  pus.  On  examination  the 
AAFole  apxjeared  to  consist  of  small,  rounded,  finely-granular  cells,  which 
cleared  AAuth  acetic  acid,  and  presented  one,  two,  or  three  small  nuclei ; 
mingled  AAuth  these  Avere  a  few  capillary  vessels.  The  optic  nerve  Avas 
healthy.  On  the  strength  of  these  appearances  I  ventured  to  encourage 
the  mother,  and  -to  tell  her  it  was  probable  the  disease  would  not  return. 
The  event,  hoAvever,  belied  my  forecast.  On  the  10th  June,  just  three 
months  from  the  date  of  Ms  discharge  from  the  Hosi)itaI,  the  boy  was 
brought  to  me  again;  the  mother  stating  that  the  disease  had  reap¬ 
peared.  On  examination  the  orbit  Avas  found  to  be  fiUed  with  the  neAv 
groAvth,  Avhich  had  attained  the  size  of  a  fovAd’s  egg,  and  was  6  inches  in 
circumference,  and  3|  in.  across ;  the  surface  was  broken  and  slightly 
bleeding.  A  consultation  was  held  upon  him  in  conjunction  Avith  Mr. 
HeAvett,  Mr.  Lee,  Mr.  Hohnes,  and  Mr.  House ;  and  it  was  decided  that 
the  disease  Avas  too  far  advanced  to  afford  any  prospect  of  cure  by 
scooping  out  the  contents  of  the  orbit  and  applying  chloride  of  zinc  or 
the  actual  cautery.  On  the  following  day  I  injected  the  tumour  in  six 
or  seven  different  jolaces  AAdth  acetic  acid,  and  directed  ice  to  be  con¬ 
stantly  applied  to  it.  The  folloAving  day  it  had  increased  1  inch  in 
circumference..  He  Avas  ordered  to  take  tinct.  ferri  mur.  Tffv. ;  tinct.  oiDii 
mij-  ex  aq.  ter  die ;  and  Condy’s  liquid  to  be  apphed  to  the  tumour,  as 
the  httle  felloAv  complained  of  the  smell  preventing  him  from  eating. 
On  the  19th  June  the  circumference  Avas  7^  inches,  and  the  vertical 
measurement  4  inches.  There  Avas  no  pain,  nor  any  constitutional 
disturbance ;  he  slept  AA^ell.  The  tongue  Avas  clean,  the  boAvels  open, 
the  appetite  good,  and  he  was  in  good  spirits,  and  played  about  the 
Avard.  The  injection  of  acetic  acid  (1  to  4)  produced  little  or  no  effect. 
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On  the  26th  June  the  circumference  of  the  tumour  was  8t  inches,  and 
its  vertical  diameter  4^  inches.  A  few  grains  of  a  powder  composed  of 
pulv.  opii  gr.  ij.,  magnes.  carb.  gr.  xv.  were  apxDhed.  On  the  29th  the 
growth  of  the  tumour  was  checked ;  a  large  slough  had  formed  on  the 
surface.  On  the  3d  July  its  girth  was  7f  inches,  its  diameter  4  in. 
The  opium  was  again  applied,  but  without  any  effect ;  and  a  few  days 
later  it  was  again  injected  with  acetic  acid ;  but  beyond  rendering  the 
parts  where  it  was  introduced  soft  and  oedematous,  no  change  was 
noticed.  On  the  31st  July  it  had  increased  to  9f  inches  in  circumfer¬ 
ence,  and  oi  inches  transverse  diameter,  which  was  rather  larger  than 
the  vertical.  It  concealed  all  but  the  tip  of  the  nose,  and  descended 
to  very  near  the  mouth ;  the  surface  was  dry,  and  notwithstanding  the 
free  use  of  Condy’s  fluid,  iU-smeUing.  The  tumour  was  mushroom- 
sha^oed,  and  so  movable  that  to  free  the  child  from  the  inconvenience 
of  so  large  a  mass,  I  apphed  a  ligature;  on  the  following  day  there 
was  some  x)ain  and  feverishness ;  and  the  tumour,  which  had  assumed 
a  black  colour,  was  12|  inches  round  and  inches  vertical  diameter, 
was  quite  movable ;  the  mass  separated  on  the  8th  September.  The 
retraction  of  the  jpedicle  was  very  remarkable.  The  eyehds  had  both 
disappeared,  and  the  orbit  appeared  almost  completely  empty,  the 
]Darietes  being  coated  with  a  thick  white  x)seudo-membrane.  He  ex¬ 
pressed  his  sense  of  rehef  at  the  removal  of  the  tumoim.  A  consider¬ 
able  portion  of  the  cheek,  temx)le,  and  brow  were  red  and  erythematous  - 
from  constant  contact  with  the  overhanging  tumour.  The  cliild  still 
ate,  drank,  and  slept  well ;  the  orbit  was  well  washed  out  with  Condy’s 
liquid  two  or  three  times  a  day.  On  the  15th  Sex)tember  a  smooth 
rounded  swelling  was  observed  above  the  ]30sterior  |)art  of  the  zygoma  ; 
elastic  to  the  touch,  but  not  painful.  It  was  obviously  a  secondary 
deposit  of  cancer.  On  the  23d  the  growth  of  the  tumour  in  the  orbit, 
rapidly  advancing,  had  gained  the  level  of  the  orbital  rim.  The  swelling 
over  the  zygoma  had  increased  in  size  to  that  of  half  a  walnut.  He  • 
comxJained  of  headache,  and  had  been  sick.  Pulse  120.  Various  medi¬ 
cines  were  ordered  with  a  view  to  alleviate  the  sickness,  as  effervescing 
mixtures,  &c.,  but  without  effect;  and  on  the  3d  October  he  had  two 
or  three  convulsive  fits,  affecting  the  arms  and  legs  chiefly,  and  accom- 
Xoaiiied  by  loud  shrieks,  lasting  twenty  minutes.  He  died  on  the  even¬ 
ing  of  October  4th. 

On  post-mortem  examination  one  or  two  small  masses  of  cancer  were 
found  in  the  liver  on  its  sujjerior  surface,  and  one  small  spot  of  tuber¬ 
culous  matter  in  the  lung.  The  mass  of  medullary  cancer  on  the  temple 
was  subjacent  to  the  temporal  muscle,  and  was  eroding  the  bone,  spi- 
cula3  of  which  projected  into  it.  On  removing  the  brain,  a  large  mass 
was  found  occupying  the  middle  line  just  over  the  j^ituitary  fossa,  of  the 
size  of  a  walnut,  and  continuous  vdth  the  mass  in  the  orbit  through  the 
ox)tic  foramen.  There  was  another  mass  on  the  inner  side  of  the  tem- 
Xooral,  which  apparently  was  a  continuation  of  the  intra-orbital  mass 
through  the  sphenoidal  fissure,  and  just  ox)posite  to  that  on  the  tem- 
XDoral  surface.  The  brain-substance  was  unaffected.  On  microscopical 
examination  of  the  tumour,  it  appeared  to  be  exclusively  composed  of 
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minute  oval-ro uncled  and  polygonal  cells;  none  were  tailed  or  compound. 
Tlie  slieatli  of  tlie  optic  nerve  was  tliorouglily  infiltrated  with  similar 
cells,  and  tlie  neiwe -tubules  everywhere  undergoing  fatty  degeneration. 

In  February  a  second  case  of  cancer  occurred,  in  wliicli 
the  disease  w^as  present  in  both  eyes. 

E.  M.,  cet.  10  months.  A  healthy-looldng  cliild.  The  mother  first 
noticed,  about  a  month  previous  to  her  appearance  at  the  Hospital  in 
February,  that  the  child  never  fixed  the  eyes  on  any  object.  On  exami¬ 
nation  the  left  eye  presented  a  dun-coloured  mass  projecting  from  the 
fundus,  over  which  numerous  large  retinal  vessels  ramified.  The  right 
eye  was  in  an  earlier  stage  of  the  same  chsease,  no  tumour  being  ap¬ 
parent,  but  a  brilliant  reflection  of  light  occurring  when  the  child  was 
placed  opposite  the  window.  A  consultation  was  held  respecting  the 
propriety  of  removing  both  globes;  but  the  majority  of  the  simgeons 
were  opposed  to  the  proceechng,  on  the  gTOund  of  the  great  probabihty 
of  the  retimn  of  the  disease,  and  no  operation  was  performed.  The 
mother  was  dii-ected  to  feed  the  child  on  milk  and  cream.  The  child 
was  brought  again  in  December,  but  the  disease  had  made  very  little 
progress. 

The  following  case  of  disease  of  the  anterior  portion  of 
the  pons  Yarolii,  implicating  tbe  origin  of  the  fifth  neiwe  of 
the  right  side,  and  occasioning  defective  nutrition  of  the 
right  eye,  and  death,  is  very  interesting. 

Plate  II.  figs.  9  and  10. — Fred.  J.  H.  was  sent  to  me  by  Mr.  O. 
E.  P.  Chard,  of  Eccleston-street  South,  on  the  21st  April  1868.  The 
patient  was  a  moderately  robust  and  very  mtelhgent  labourer.  He 
stated  that  he  had  always  been  a  healthy  man,  had  only  suffered  occa¬ 
sionally  and  shghtly  from  rheumatism,  and  that  about  eight  weeks 
previouslv  he  was  employed  in  laying  bricks  in  Battersea-park.  F or  a 
few  days  he  suffered  from  headache,  affecting  the  right  brow  and  temple, 
and  impahing  his  sight  so  much  that  he  found  it  difficult  to  see  the  line. 
He  at  first  attributed  it  to  rheumatism ;  but  the  pain  gradually  increased 
in  severity,  till  one  morning  on  going  to  work  at  6  a.m.  he  found  himself 
so  ill  at  8  that  he  was  obliged  to  go  home,  and  betook  liimself  to  his 
bed,  where  he  remained  suffering  more  or  less  severely  from  headache 
for  a  fortnight.  He  then  for  the  first  time  noticed  that  the  right  half 
of  his  face  was  benumbed.  The  numbness  lasted  for  three  weeks  be¬ 
fore  there  were  any  signs  of  inflammation  of  the  eye,  but  the  vision 
c  ontinually  deteriorated . 

On  examining  the  eye  the  following  symptoms  were  noted.  The 
up];)er  fid  was  shghtly  swollen  and  red,  and  drooped  to  the  extent  of 
about  half  an  inch  below  the  level  of  the  opposite  one.  The  conjunctiva 
generally  was  suffused,  the  redness  being  produced  both  by  the  super¬ 
ficial  and  by  the  episcleral  vessels,  and  the  colour  was  therefore  rather 
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dull.  It  was  dry.  There  was  not  anj^  defined  circumcorneal  zone.  The 
surface  of  the  cornea  was  everywhere  dull,  as  though  it  had  been 
breathed  upon,  but  the  niarldngs  of  the  iris  were  distinctly  visible 
through  it  near  the  margin.  The  centre  of  the  cornea  (fig.  10)  was 
ulcerated.  The  ulcer  was  circular  in  form,  equal  in  size  to  the  pupil ; 
the  lower  part  of  whitish  colour,  the  upper  very  shallow,  and  appearing 
as  if  the  epithelium  had  been  abraded.  There  was  a  very  small  quan¬ 
tity  of  pus  at  the  bottom  of  the  anterior  chamber.  The  pupil  was  fixed ; 
no  motion  could  be  observed  either  consequent  on  the  direct  action  of 
light,  or  consensually.  He  could  just  discern  No.  6  of  Snellen  at  4 
inches  vdth  the  affected  eye  (all  types  mth  the  other).  The  tension  was 
shghtly  below  that  of  the  opposite  eye.  There  was  little  or  no  lachry- 
mation.  He  could  turn  the  eye  inwards,  but  the  external  rectus  was 
paralysed,  exce^Dt  in  so  far  that  the  eye,  after  bemg  turned  inwards, 
could  be  brought  to  the  middle  line.  The  superior  rectus  and  two 
obhques  acted  very  feebly  but  perceptibly ;  the  inferior  rectus  acted 
well.  I  was  unable  to  perceive,  and  he  himself  did  not  notice,  any 
difference  in  the  temperature  of  the  skin  of  the  two  sides ;  he  said  the 
eye  felt  warmer  than  the  other,  but  there  was  no  pain  in  it.  The  right 
lateral  half  of  the  tip  of  the  nose  was  redder  than  natural.  The  right 
nostril  was  dry,  and  he  had  for  some  time  had  a  small  fissure  at  the 
angle.  The  tongue  was  x^rotruded  straight.  Pulse  very  feeble.  The 
malar  bone  was  more  ]3rominent  on  the  right  side  than  on  the  left.  He 
comx)lamed  of  a  feeling  of  stiffness  in  moving  the  jaws,  though  he  could 
move  them  from  side  to  side  and  bite  hard.  He  was  unable  to  feel  the 
morsels  of  food  on  the  right  side ;  they  lodged  between  the  teeth  and 
the  cheek,  and  in  eating  he  had  to  remove  them  from  tune  to  time  with 
his  finger.  The  loss  of  sensibility  of  the  right  half  of  the  head  and  face 
was  very  marked ;  but  he  could  tell  whether  the  shar]3  or  flat  end  of  a 
jpencil  was  pressed  with  moderate  force  on  the  cheek  and  temple. 

On  first  examining  the  case  I  came  to  the  conclusion  that 
the  symptoms  were  produced  by  the  growth  of  a  tumour 
within  the  cranium,  or  quite  at  the  hack  of  the  orbit,  jiro- 
ducing  pressure  on  the  fifth  and  sixth  and  joart  of  the  third 
nerves.  In  this  I  thought  I  was  sujoported  by  the  general 
interference  with  nutrition,  ap)parently  arising  from  x^i’^ssure 
on  the  fifth,  and  by  the  projection  of  the  malar  eminence. 
I  ordered  him  to  keep  the  eye  closed  with  a  pad  of  cotton¬ 
wool,  and  to  take  some  quinine  mixture ;  and  I  wrote  to  Mr. 
Chard,  asking  for  any  previous  information  he  might  have 
of  the  case.  In  reply,  I  received  the  following  communication  : 

“  Eccleston-street  South. 

“  Deab  Sir, — I  am  sorry  I  did  not  send  my  x)atient  to  you  sooner. 
I  saw  him  first  on  ^February  lOtli,  and  for  two  days  considered  that  he 
was  suffering  from  brow-ague,  as  the  temxde  and  forehead  were  much 
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swollen  and  inflamed,  and  subject  to  severe  paroxysms  of  pain.  There 
was  little  headache  (the  dropping  of  the  lid,  I  thought,  was  due  to  sym¬ 
pathy).  The  quinine  given,  however,  produced  intolerable  headache 
and  fever ;  and  the  pain  and  pricking  sensation  having  extended  to  the 
jaw,  I  was  induced  to  think  there  was  some  cerebral  congestion ;  I  then 
found  the  ptosis  had  become  nearly  complete,  and  the  external  rectus 
did  not  act ;  the  right  angle  of  the  mouth  (when  the  mouth  was  opened) 
was  drawn  considerably  to  the  right  side,  as  well  as  the  tip  of  the  tongue 
wdien  protruded.  There  was  absence  of  sensation  from  the  vertex  to 
the  lower  part  of  the  jaw  on  the  right  side,  but  I  did  not  notice  any 
particular  difference  in  the  movements  of  the  muscles  of  the  two  sides. 
There  was  no  intolerance  of  light,  or  delirium,  indicating  inflammation 
of  the  brain.  I  was  in  doubt  about  the  cause,  whether  it  W'^as  oudng  to 
exposme  to  cold,  or  to  ruxDture  of  some  vessel  in  or  about  the  root  of  the 
fifth  nerve.  I  changed  the  treatment  to  leeches  and  purgatives,  followed 
by  tonics  and  iodide  of  potassium,  with  blisters,  and  he  has  lately  im¬ 
proved  m  health,  as  well  as  in  the  sensation  of  the  face ;  and  more 
especially  in  the  eye.  Just  before  resinning  work  the  eye  became  in¬ 
flamed,  but  there  was  no  ulceration  until  I  saw  him  the  day  before  he 
called  on  you.  Any  further  information  that  I  can  give  you  ivill  be  a 
pleasure,  if  you  will  write  again.  Yours  truly, 

“  O.  E.  P.  Chard. 

“P.S.  He  was  ill  one  week  before  I  saw  him,  and  was  under  the 
care  of  Mr.  Oakman.  I  have  given  him  the  steel  as  wished.  He  is  one 
of  my  club -patients.  The  swelling  over  the  malar  bone  was  not  apioa- 
rent  at  first.  It  came  on  as  that  of  the  temple  and  forehead  gradually 
subsided.” 

On  the  24th  of  April  I  saw  him  again.  The  sensibihty  of  the  head, 
face,  and  eye  on  that  side  had  greatly  diminished.  The  surface  of  the 
eye  and  even  of  the  ulcer  could  be  touched  vAth  the  finger  or  the  smooth 
end  of  a  pencil-case  ivithout  the  least  wincing.  The  ptosis  was  more 
complete.  The  hypoxjyon  had  increased  to  double  the  amount.  The 
cornea  was  duller  and  dry,  and  he  could  only  just  count  his  fingers. 
He  stated  he  had  no  taste  on  that  side  of  the  mouth,  which  felt  as 
though  it  had  been  scalded.  Smell  not  very  acute,  but  no  difference 
between  the  two  sides  could  be  detected. 

On  the  28th  of  April  the  whole  substance  of  the  cornea  had  become 
hazy ;  the  hjqiopyon  had  reached  to  midway  between  the  corneal  border 
and  the  inner  margin  of  the  iris,  the  pux)il  being  of  moderate  size.  Pupil 
was  quite  fixed.  Iris  of  a  dark  muddy  indigo  colour,  contrasting  strongly 
with  the  bright  blue  of  the  opposite  one,  and  with  a  little  deposit  round 
the  x)ux)illary  margin.  The  tension  of  the  globe  certainly  increased. 
There  was  no  jiain  or  throbbing,  but  the  eye  watered  shghtly  on  ex- 
liosure  to  fight.  He  could  just  make  out  L  of  Snellen  at  four  inches. 
Could  see  the  cross-bars  of  the  windows  of  the  room  he  was  sitting  in, 
and  the  brightly-illuminated  windows  of  the  opposite  side  of  the  street. 
The  points  of  a  pair  of  compasses  were  felt  on  the  sound  side  as  separate 
when  about  one-sixth  of  an  inch  apart ;  whilst  on  the  affected  side  they 
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were  not  distinguislieci  as  separate  till  they  were  about  1^  inches  apart. 
When  the  head  was  well  supported  on  the  hack  of  an  arm-chair,  succes¬ 
sive  weights  of  1,  2,  3,  and  4  oz.  were  placed  on  the  temple  and  cheek, 
He  was  unable  to  distingnish  the  presence  of  the  three  first,  but  the 
last,  he  said,  struck  cold.  When  w^armed,  he  was  unable  to  perceive  it. 
It  was  only  when  the  weight  amounted  to  6  oz.  that  he  could  feel  its 
pressure.  He  was  unable  to  distinguish  vinegar  when  brushed  over  the 
tongue  of  this  side  until  he  had  withdrawn  it  into  the  mouth.  His  pulse 
was  74 ;  bowels  regular,  and  tongue  quite  clean. 

May  8th.  The  hypopyon  had  reached  the  pupillary  margin;  the 
upper  border  of  the  fluid  was  strongly  convex.  I  tapx^ed  the  cornea 
with  a  broad  needle,  and  a  little  i^us  escaped ;  hut  a  tough  plug  of  puri- 
form  lymph  remained  behind.  The  operation  was  painless. 

May  11th.  General  symptoms  the  same.  Opacity  of  cornea  increas¬ 
ing;  can  only  just  see  his  hand  waving.  Sensibility  of  cheek  rather 
more  acute,  two  points  being  felt  at  the  distance  of  an  inch.  Slight 
herpes  on  lower  lip.  Tongue  on  both  sides  alike  in  colour,  cleanness, 
and  moisture ;  hut  it  felt  “  sleei^y-like”  on  the  right  side. 

May  25th.  During  the  last  few  days  the  eye  has  been  discharging 
considerably.  The  conjunctiva  is  of  a  more  brilliant  red,  hut  not  at  all 
chemosed :  it  is  more  sensitive.  The  old  ulcer,  after  gradually  pene¬ 
trating  deeper,  has  perforated ;  and  coincidently  with  this  the  cornea 
has  sloughed.  The  eye  presents  the  appearance  shown  in  fig.  9,  the 
surface  being  marbled  with  piuphsh  red,  whilst  near  the  centre  is  a 
dark  spot.  The  vessels  seem  to  come  from  the  iris,  which  probably 
formed  an  anterior  synechia  after  the  perforation  of  the  ulcer.  The 
margin  of  the  cornea  is  of  a  dull-gray  colour.  He  can  still  see  Ms  hand 
wave. 

Finding  that  no  improvement  occurred,  H.  now  ceased  to  attend; 
and  when  I  next  heard  of  him,  on  the  16th  of  July,  he  was  dead.  To 
keei)  up  the  history  of  the  case,  however,  I  append  the  following  notes, 
which  have  been  kindly  communicated  by  Mr.  Oakman,  under  whose 
care  he  then  placed  himself. 

June  26,  1868,  was  the  first  occasion  on  which  I  visited  him.  Foimd 
him  as  follows :  Completely  prostrated.  Had  had  constant  vomiting 
for  the  last  five  weeks ;  not  the  smallest  quantity  of  the  lightest  Mnd 
of  food  could  he  kept  on  the  stomach.  Vomit  consisted  of  a  greemsh- 
yellow  matter.  Complained  of  pain  in  stomach,  and  constant  heary 
pain  across  the  brow,  more  particularly^  of  the  right  side.  Bowels  moved 
ouce  during  the  day.  Tongue  browm,  and  covered  with  a  tliick  dry  fur. 
But  little  urine  passed,  and  that  tliick,  and  with  a  strong  disagreeable 
odour.  So  bad  was  his  condition,  that  I  expected  his  death  hourly. 
Ordered  him  bismuth,  trisnit.  grs.  x.,  with  ammoma  and  a  mild  tonic 
every  four  hours. 

27th.  Had  brought  up  first  dose  of  mixture ;  but  the  second  had 
been  retained.  Had  taken  a  cup  of  Badges’  food,  and  some  champagne, 
neither  of  which  had  been  returned.  His  general  condition  a  httle  im¬ 
proved. 
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28tli.  Had  Yomited  only  once  during  the  previous  day;  the  effort  not 
nearly  so  distressing  as  on  previous  occasions;  and  had  taken  three 
cups  of  food  and  some  wine.  Pulse  was  stronger;  pain  in  stomach  re¬ 
lieved;  tongue  beginning  to  clean  at  edges.  Had  some  sleep  during 
night.  Pain  over  brow  not  so  violent.  Rep.  mist. 

29th.  No  vomiting,  and  improved  in  every  way.  Had  taken  beef- 
tea. 

80th.  Still  improved ;  intended  getting  up.  No  vomiting.  Ordered 
mist,  ferri  amm.  cit. 

July  1st.  Not  quite  so  well ;  felt  the  effects  of  being  up  the  previous 
day.  Bowels  had  not  acted  since  June  20.  Gave  a  mild  purge.  No 
vomiting. 

3d.  Bowels  had  moved  once.  From  tliis  time  he  began  to  get  gradu¬ 
ally  worse,  refused  food,  and  died  quite  exliausted  on  July  15th. 

The  post-mortem  was  made  on  the  17th  July,  about  forty  hours 
after  death.  Permission  was  only  obtained  after  much  entreaty  and 
persuasion,  and  then  hmited  to  an  examination  of  the  head. 

The  weather  was  extremely  hot.  The  body  was  in  an  advanced 
stage  of  decomposition,  and  greatly  swollen.  Rigor  mortis  not  quite 
passed  off.  The  brain  was  very  soft.  The  sinuses  were  fiUed  with  air 
and  blood.  The  arachnoid  stripped  off  easily.  The  fifth  nerves  broke 
doum  on  attemptmg  to  remove  the  brain.  The  crura  of  the  cerebellum 
were  also  so  soft  that  the  latter  was  left  behind,  and  when  subsequently 
taken  out,  was  found  to  be  almost  diffluent.  On  placing  the  brain  on  a 
plate,  vith  its  lower  surface  uppermost,  it  was  immediately  noticed  that 
the  anterior  part  of  the  pons  varolii,  just  behind  the  posterior  perforated 
space,  was  the  seat  of  an  abscess,  the  size  of  which  was  about  haff  that 
of  a  small  wahiut.  The  edges  of  this  cavity  were  very  irregular,  floccu- 
lent,  and  of  a  deep  slate-gray  colour ;  the  cavity  extended  a  httle  way 
into  both  crura,  but  farther  into  the  right  than  into  the  left.  The 
crura,  foy  more  than  an  inch  onward,  were  of  a  deep  slate-gray  colour, 
which  terminated  by  a  tolerably  weU-defined  fine  (?  indicating  extent  of 
XDurulent  infiltration).  The  same  discoloration  was  also  observed  to 
extend  through  a  considerable  portion  of  the  pons,  and  at  least  beyond 
the  point  of  apparent  origin  of  the  fifth  nerves.  But  in  consequence  of 
the  fifth  hafflng  broken  down  in  removmg  the  brain,  and  the  exceedingly 
soft  condition  of  all  the  parts,  no  precise  statement  could  be  made  in  re¬ 
gard  to  their  relations  to  the  abscess.  The  colour  of  the  corpora  striata 
on  both  sides  was  of  a  similar  slate-gray  tint,  wliilst  the  optic  thalami, 
though  very  soft,  preserved  their  natural  appearance. 

The  case  represented  in  Plate  II.  fig.  11,  is  a  form  of 
disease  that  is  not  very  unfrequent,  hut  which  is  scarcely  no¬ 
ticed  in  English  works  on  ophthalmic  surgery.  It  consists  of 
a  circumscribed  swelling  of  the  connective  tissue,  over  some 
part  of  the  sclerotic,  occurring  for  the  most  part  in  adults, 
and  has -hence  been  termed  episcleritis.  During  the  early 
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part  of  last  year  I  saw  four  or  five  cases,  all  presenting  the  * 
same  general  characters,  short  notes  of  which  I  append. 
Only  one  occurred  in  the  summer.  The  affection  is  cha¬ 
racterised  by  its  slow  progress,  by  its  being  accompanied  by 
comparatively  little  pain,  such  pain  as  there  is  being  of  an 
aching  or  rheumatic  character,  and  affecting  the  brow  as  well 
as  the  eye,  by  its  attacking  any  portion  of  the  exposed  surface 
of  the  sclerotic,  and  presenting  the  appearance  of  a  smooth 
and  tolerably  well-defined  elevation  of  rose-red  colour,  with  a 
yellowish  tint,  on  and  in  which  vessels  of  considerable  size 
ramify.  The  conjunctival  tissue  over  the  swelling  appears 
chemosed  or  semitransparent,  adding  to  its  size,  and  render¬ 
ing  the  tumour  palest  at  the  most  prominent  part.  It  has  no 
tendency  to  ulceration  or  to  suppuration,  but  after  enduring 
for  a  very  variable  length  of  time  slowly  disappears  under 
treatment.  The  episcleral  vessels,  or  those  more  deeply- 
seated  vessels  which  run  in  a  straight  direction  towards  the 
cornea,  are  congested,  and  present  the  usual  rose-red  colour, 
thus  conferring  on  the  eye  generally  the  aspect  of  a  rheumatic 
case. 

It  appears  to  be  caused  by  cold  acting  on  a  debilitated 
subject ;  and  the  treatment  I  have  adopted,  and  which  has 
been  very  successful,  has  been  the  administration  of  aconite 
in  three-  and  colchicum  in  twenty-minim  doses  in  camphor 
mixture. 

Case  I.  (from  wliicb  tire  drawing  was  taken.) — F.  D.,  set.  28,  a 
pallid-looking  man,  by  occupation  a  bookbinder,  came  to  the  Hospital 
on  the  24th  of  January,  complaining  of  pain  and  inflammation  in  the 
right  eye.  The  pain  was  of  a  dull,  heavy,  aching  character,  and  was 
most  severe  at  night;  at  first  sight  there  was  not  much  inflammation 
visible.  On  raising  the  lid,  however,  and  directing  him  to  look  down, 
a  circumscribed  swelling  of  pale-rose  colour,  and  translucent  near  the 
centre,  came  into  view.  Some  vessels  of  considerable  size  ramified  on 
the  surface,  and  the  episcleral  vessels  generally  were  somewhat  con¬ 
gested.  He  believed  it  had  been  coming  on  for  three  or  four  days,  and 
attributed  it  to  meeting  the  wind  and  exposure  to  cold  during  several 
hours  skating  on  the  Serpentine.  He  was  ordered  the  tinct.  aconiti 
(ttpij.)  c.  tinct.  colcMc.  6)n  the  28th  he  was  decidedly 

better,  the  swelling  had  diminished,  and  its  colour  was  pale.  On  the  2d 
of  February  tliis  swelling  had  almost  disappeared;  and  on  the  Cth, 
only  a  trifling  redness  marked  the  spot  it  had  formerly  occupied. 

Case  II. — J.  Gr.  0.,  set.  27,  a  musician  iflaying  the  cornet;  a  short, 
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thick-set  man,  with  Bardolphian  nose,  and  evidently  indulging  freely 
in  alcoholic  isolations;  came  to  the  Hospital  on  the  5th  of  February, 
stating  that  about  a  month  previously,  in  consequence  of  exposure  to 
cold,  he  had  had  a  severe  catarrh,  attended  with  violent  spasmodic  cough. 
The  eye  began  to  be  inflamed  soon  after.  Both  eyes  are  affected,  but 
the  right  is  much  the  worst.  The  appearances  presented  are,  that  a 
rose-red  swelhng  of  chemosed  conjunctiva  extends  from  the  outer  can- 
thus,  where  it  is  most  prominent,  to  the  caruncula,  where  it  imperceptibly 
isasses  into  the  natural  tissue  along  the  lower  part  of  the  eye ;  it  recom¬ 
mences  byi>u  gentle  swelhng  above  the  caruncula,  and  extends  about 
one-third  of  the  distance  to  the  outer  canthus  along  the  rqsper  part  of 
the  eye,  Avhen  it  terminates  by  a  well-defined  and  prominent  margin. 
The  outer  and  upper  part  of  the  sclerotic  and  the  circumcorneal  portion 
are  quite  free  from  vessels,  and  of  their  natural  colour.  The  swollen 
portion  presents  a  somewhat  abrupt  border,  and  is  lobulated;  large 
vessels  ramify  on  its  surface,  but  on  reaching  the  border  do  not  pass 
on  to  the  cornea,  but  divide  and  run  right  and  left.  Through  the  semi¬ 
transparent  and  chemosed  portion  of  the  conjunctiva  the  deeper  tissue 
could  be  distinguished,  in  wliich  purple  vessels  were  visible.  There 
v'as  some  lachrymation  and  intolerance  of  Hght.  He  was  ordered  to 
bathe  the  eye  with  alum-lotion,  to  take  the  mist,  aconit.  cum  colchico, 
and  to  wear  smoked  glasses.  A  week  after,  he  was  better,  but  the  swell¬ 
ing  was  still  very  considerable.  He  could  not  sleep  on  account  of  the 
pain  over  the  brow,  and  cough.  He  was  directed  to  take  five  grains,  of 
Dover’s  powder  at  night,  and  to  continue  the  medicine.  On  the  23d  he 
was  “  better.”  On  the  5th  March  the  right  eye  was  materially  improved, 
but  the  left  was  still  bad.  To  have  mist,  quinae  ter  die.  10th  March, 
left  eye  improHng,  the  right  only  affected  above.  2d  April,  nearly  all 
the  inflammatory  symptoms  subsided,  except  at  the  upper  part,  where 
there  is  still  some  swelling.  At  the  end  of  another  fortnight  he  returned 
quite  well. 

Case  III. — Mary  T.,  set.  57,  a  fresh-looking  woman,  February  5th. 
Six  weeks  loreAuously  she  had  a  shght  cold  in  the  right  eye.  Shortly 
afterwards  seA^ere  pain  came  on  in  the  ball  of  the  eye  and  the  orbit, 
keex^ing  her  much  aAAnke  at  night.  Has  been  subject  to  headache  for 
many  years  from  constipated  bowels.  Her  occupation  is  that  of  a  toll- 
gate  keeper ;  and  from  having  to  tui’n  out  of  bed  at  night,  she  is  much 
exposed  to  cold.  The  SAvelling  in  this  instance  presented  almost  lore- 
cisely  the  same  features  as  those  represented  in  the  draAving,  except 
that  it  occupied  the  outer  and  inferior  ]3art  of  the  sclerotic,  near  the 
outer  canthus ;  and  she  Avas  treated  by  the  same  means.  She  came  uj) 
from  the  country,  and  I  Avas  unable  to  folloAv  out  the  case. 

Case  IV. — Mar.  9,  S.  N.,£et.  68,  a  joale,  delicate-looking  woman,  x>re- 
sented  herself  AAuth  a  single,  Avell- defined,  rose-red  swelling  on  the  outer 
and  upper  part  of  the  sclerotic  of  the  left  eye.  It  had  been  present  for 
four  days.  She  had  been  for  some  weeks  joreviously  attending  a  sick 
husband,  Avhen  in  the  middle  of  the  night,  Avhilst  preparing  some  food 
for  him,  she  felt  the  cold  strike  her  eye.  The  pain  continued  to  affect 
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tlie  brow  and  temple,  and  was  very  severe  tlie  day  before  slie  came  to 
the  Hospital.  To-day  it  is  less.  She  stated  that  she  was  subject  to 
rheumatism,  to  indigestion,  and  palpitation  of  the  heart.  The  tongue 
was  clean.  The  mist,  aconit.  c.  colchico  was  ordered.  In  the  course  of 
ten  days  the  inflammation  and  swelling  had  materially  abated,  and  in 
fifteen  days  from  the  time  of  her  applying’  at  the  Hospital  for  relief 
there  was  no  trace  of  the  disease  remaining. 

Tivo  cases  of  abscess  in  the  orbit. 

A 

Case  I.  History  of  a  blow,  followed  after  two  months  by  inflamma¬ 
tion  in  the  connective  tissue  of  the  orbit ;  great  oedema  of  the  lids ; 
chemosis  of  the  conjunctiva;  protrusion  of  globe;  temporary  loss  of 
•vusion ;  treated  by  deep  incisions ;  gradual  but  complete  recovery. 

Plate  II.  fig.  12.— Thomas  P.,  set.  30,  a  groom,  admitted  November 
20,  1867'.  History.  About  two  months  ago  he  received  a  blow  on  the 
left  eye,  wliich  was  followed  by  some  trifling  pain  and  inconvenience, 
but  insufficient  to  prevent  him  from  following  his  occupation.  On  the 
13th  November,  the  pain  increased  considerably,  assuming  a  severe 
shooting  character,  and  altogether  preventmg  sleep.  A  day  or  two  sub¬ 
sequently,  the  eyelids  began  to  swell,  and  had  gradually  continued  to 
do  so. 

Present  symptoms.  On  admission,  the  hds  of  the  left  eye  were  to  the 
last  degree  oedematous  and  of  a  dark-purple  colour,  their  surface  hard, 
and  only  pittmg  on  firm  pressure.  It  was  almost  impossible  to  sepa¬ 
rate  them  in  order  to  examine  the  globe.  The  conjunctiva  was  greatly 
chemosed,  and  protruded  between  the  borders  of  the  lids.  The  lower 
portion  of  the  cornea  was  just  visible,  and  appeared  to  be  clear.  There 
was  little  or  no  lachrymation.  The  pain  was  intense.  Vision  wms 
reduced  to  the  mere  quantitative  perception  of  light.  This  appeared  to 
be  due  to  the  stretching  of  the  optic  nerve,  as  the  whole  globe  was 
thrust  forward  to  the  extent  of  at  least  half  an  inch  beyond  the  plane 
of  the  opposite  eye,  the  cornea  being  nearly  on  a  level  with  the  bridge 
of  the  nose.  The  tongue  was  coated ;  the  pulse  100,  of  mod.  volume, 
and  the  bowels  confined  for  several  days.  He  was  ordered  a  purgative 
pill  and  draught;  mist.  quini£e  §j.  ter  die,  to  be  commenced  after  the 
purge  had  operated.  On  the  folloAving  day  the  pain,  though  still  severe, 
was  reheved,  and  instead  of  being  acute  and  lancinating  was  throbbing. 
A  poultice  was  ordered  to  be  applied  throughout  the  day.  On  the  23d, 
the  pain  and  protrusion  of  the  globe  continuing,  a  double-edged  Wenzel’s 
knife  was  thrust  into  the  orbit  to  the  depth  of  an  inch  and  a  half  along 
the  side  of  the  globe*  in  tliree  jdaces,  above,  beloAV,  and  to  the  outer  side ; 
free  bleeding  followed,  accompanied  by  the  discharge  of  a  very  small 
'  quantity  of  pus ;  the  apphcation  of  the  poultice  Avas  continued.  Imme¬ 
diate  rehef  foUoAved  the  incisions,  and  he  slept  well  on  that  night.  On 
the  following  morning  the  tension  had  diminished,  the  eyelids  were  of 
a  paler  colour,  and  could  be  opened  a  httle  by  Ms  OAAm  efforts,  and 
more  freely  by  manipulation.  The  cornea  Avas  clear,  iris  of  natural 
colour,  pupil  of  moderate  size ;  vision  so  far  improved  that  he  could  see 
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the  hand  moving  between  liim  and  the  light.  His  diet,  which  had 
hitherto  been  broth,  was  now  changed  to  meat.  He  continued  to 
improve  until  the  3d  December  1867,  when  a  relapse  took  place  from 
exposure  to  a  draught  of  air  at  the  open  window  of  the  ward.  The 
chemosis  again  became  considerable^  and  was  accompanied  by  severe 
pain.  The  bowels  were  again  ox^ened  freely  by  a  purge,  and  hot 
X^oultices  were  applied ;  but  it  was  not  thought  advisable  to  repeat  the 
incisions.  On  the  following  day  he  was  much  easier,  and  the  swelling 
had  subsided,  and  from  tliis  time  he  continued  steadily  to  imxDi’Ove. 
The  note  taken  on  19th  December  (by  Mr.  Lake)  is:  At  the  present 
time  the  chemosis  has  almost  entirely  disappeared.  The  oedema  of 
the  Hds  has  subsided,  but  the  lower  one  is  still  somewhat  swollen; 
the  vision  is  perfect,  and  there  is  little  or  no  pain;  the  eyeball  is 
still  rather  prominent.  On  the  Cth  of  January,  he  was  discharged 
weU. 


Case  II.  History  of  exposme  to  cold,  followed  by  rheumatic  inflam¬ 
mation  of  the  eye,  extending  to  the  intra-orbital  structui’es,  with  great 
swelling  of  the  lids.  Chemosis  and  protrusion  of  the  globe;  complete 
loss  of  vision ;  infiltration  and  sloughing  of  the  cornea ;  deep  incisions 
made  into  the  orbit,  effecting  relief  of  pain,  but  no  return  of  vision ; 
collapse  of  eye. 

August  29th,  1868.  J.  G.,  set.  29,  a  slater,  and  an  emaciated,  pallid 
man.  History.  Right  eye  lost  by  a  blow  five  years  previously.  A  fort¬ 
night  ago  he  was  doing  a  job,  when  he  got  very  wet,  but  took  no  notice 
of  it.  On  rising  the  following  morning,  the  left  eye  was  considerably 
inflamed,  and  there  was  great  intolerance  of  light ;  he  used  some  sul- 
ifliate-of-zinc  lotion ;  but  the  eye  gTadually  got  worse,  and  the  next  day 
the  vision  began  to  be  impaired;  swelling  of  the  lids  and  conjunctiva 
commenced  four  days  ago. 

On  admission,  the  lids  of  the  left  eye  were  intensely  red  and  swollen, 
and  the  conjunctiva,  greatly  chemosed,  protruded  between  them.  The 
whole  globe  iDrojected  from  the  orbit  to  the  extent  of  fully  half-an-inch 
beyond  its  Jiealthy  position.  The  upper  half  of  the  cornea  was  tolerably 
clear,  the  lower  opaque  from  deposit  between  the  lameUse.  The  epithe¬ 
lium  w^as  abraded  from  the  central  portion.  The  state  of  the  pupil 
could  not  be  ascertained ;  pain  most  severe  and  continuous,  extending 
over  the  temple  and  brow,  and  accompanied  by  much  lachrymation  ; 
vision  entirely  lost,  tongue  moist  and  fimred,  pulse  76,  mod.  vol. ;  no  ap- 
loetite.  As  soon  as  he  was  x^nt  to  bed,  I  made  three  deexa  incisions — one 
above,  one  below,  and  one  to  the  outer  side  of  the  globe,  after  wliich'  a 
w'arm  poultice  w^as  applied ;  no  x)ns  escaped,  but  free  bleeding  occurred. 
He  was  ordered  half  a  gram  of  morpliia  every  eight  hours.  August  30th. 
Has  x^assed  a  good  night,  the  first  for  a  fortnight.  This  morning  the 
X)ain  has  recurred,  and  is  now  very  severe ;  the  incisions  have  not  in 
any  way  reduced  the  swelhng  of  the  lids  or  the  chemosis ;  the  lower 
two-tliii’ds  of  the  cornea  are  quite  sloughy.  31st.  The  slough  of  the 
cornea  has  separated,  and  the  iris  is  projecting;  the  swelhng  of  the 
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lids  and  cliemosis  have  slightly  diminished;  the  chemosed  portion  is 
quite  dry  and  tender.  September  2d.  Lid  can  be  raised  a  little  by  his 
own  effort;  there  is  now  httle  pain,  the  swelhng  diminishes  only  very 
slowly;  to  expedite  it,  two  or  three  punctures  were  made  with  a  lancet. 
To  exchange  the  morphia  pills  for  mist,  quinise  and  a  fuller  diet.  Sep¬ 
tember  14th.  Swelling  now  reduced  considerably;  two  projections  of  the 
conjunctiva,  the  size  of  a  haricot  bean,  still  present  at  the  outer  and 
inner  canthi  respectively;  the  cornea  shrunk  to  the  size  of  a  silver 
penny,  deeply  imbedded  in  the  fossa  formed  by  the  swollen  conjunctiva; 
little  pain  now.  On  the  3d  of  October,  swelling  almost  entirely  gone, 
the  globe  becoming  squared  by  the  action  of  the  muscles ;  globe  quite 
soft.  From  this  time  recovery  of  the  general  health,  though  with  total 
loss  of  vision,  proceeded  steadily. 

The  history  of  these  two  case's,  which,  though  differing  in  their 
origin,  presented  several  features  in  common,  is  of  much  interest.  In 
both  there  was  great  oedema  of  the  lids,*  chemosis  and  protrusion  of 
the  globe,  with  intense  pain,  affording  a  strong  presumption  of  the 
presence  of  a  collection  of  pus  behind  the  globe,  which  was,  howevei, 
only  ]3resent  in  small  quantity  in  Case  I.,  though  very  deej)  exploratory 
incisions  were  made.  There  can  be  httle  question,  however,  that  in  all 
such  cases  the  same  procedure  should  be  adopted ;  since  even  if  no 
abscess  be  reached,  it  at  least  effects  free  local  depletion,  and  obviates 
the  evil  effects  of  pressure  on  the  globe.  The  good  effects  of  it  were 
immediately  visible  in  Case  No.  I.,  the  vision  improving  at  once,  though 
probably,  if  another  day  or  two  had  been  allowed  to  elapse,  the  nutri¬ 
tion  of  the  cornea  would  have  begun  to  be  impaired.  The  bad  result 
of  the  second  case  is  to  be  referred  to  the  circumstance  that  the  inflam¬ 
mation  commenced  not,  as  in  the  former  instance,  in  the  cehular  tissue  of 
the  orbit,  but  in  the  eye,  from  whence  it  extended  to  the  other  textures. 
Before  the  incisions  were  made,  the  eye  was  already  lost.  Had  he 
presented  himself  at  an  earher  date,  the  cornea  should  have  been  punc¬ 
tured,  or  Mr.  Hancock’s  operation  of  division  of  the  sclerotic  in  the 
ciliary  region  might  have  been  resorted  to,  with  good  prospect  of  success. 
The  case  teaches  the  importance  of  early,  prompt,  and  decisive  treat¬ 
ment. 

The  following  was  a  well-marked  case  of  exophthalmos : 

C.  D.,  set..  25,  was  admitted  on  the  28th  January,  with  the  following 
history.  She  had  enjoyed  good  health  up  to  about  a  year  and  a  half 
previously,  when,  coincidentally  with  disturbance  of  the  catamenial  func¬ 
tion,  the  discharge  being  very  scanty  and  irregular  in  the  period  of  its 
appearance,  she  began  to  notice  the  projection  of  her  eyeballs.  She 
suffered  at  this  time  with  much  pain  over  the  brow,  and  from  then  to 
the  date  of  admission  no  recession  of  the  globes  had  taken  ifface. 

On  admission  both  eyes  presented  an  unpleasant  stare,  the  sclerotic 
showing  for  about  a  line  both  above  and  below  between  the  margin  of 
the  cornea  and  the  point  of  contact  of  the  lids  with  the  globe.  The 
sclerotic  was  of  a  clear  blue.  She  complained  of  great  nervousness  and 
sense  of  fulness  in  the  eyes,  but  there  was  no  marked  impairment  of 
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vision,  nor  any  increase  of  tension  in  them.  The  thyroid  gland  was 
manifestly  enlarged,  with  considerable  pulsation.  On  rotating  the  eyes 
strongly  inwards,  a  plexus  of  large  veins  came  into  view  at  the  outer 
canthus.  She  w^as  obviously  of  a  very  nervous  temperament,  starting 
at  any  sudden  sound,  and  flushing  deeply  when  addressed.  She  stated 
that  she  had  almost  daily  attacks  of  epistaxis.  She  was  ordered  fifteen 
minims  of  the  perchloride  of  iron  three  times  a  day ;  a  shower-bath  at 
65^^  Fahr.  every  morning ;  good  diet,  and  a  pint  of  porter.  On  the  6th 
February  she  was  manifestly  unproved  in  all  respects,  and  for  the 
first  time  for  a  considerable  period  the  catamenia  had  been  freely  dis¬ 
charged.  On  the  18th,  finding  the  confinement  in  the  Hospital  weari¬ 
some,  she  left,  her  medicine  being  exchanged  for  decoct,  cinchon.  3j. 
and  liq.  strychnias  nxiv.  t.  d.  This  she  continued  to  take  as  an  out- 
Xoatient  for  a  considerable  period,  and  at  length  ceased  to  attend.  She 
retiu’ned  in  the  middle  of  October  to  show  herself,  and  was  in  all  re¬ 
spects  better,  the  protrusion  of  the  globe  being  so  slight  as  scarcely  to 
attract  attention. 

I  may  be  allowed  briefly  to  allude  to  a  case  of  a  compara¬ 
tively  rare  disease  termed  syncbysis  scintillans,”  in  which 
the  vitreous  contains  numerous  crystalline  particles  of  cho- 
lesterine. 

J.  O.,  8et.  57,  admitted  19th  February,  states  he  could  see  well  with 
the  left  eye  up  to  the  end  of  the  year  1863.  About  that  tune  he  was 
carting  lime  late  in  the  evening,  when  the  wind  blew  a  quantity  of  it 
into  Ms  eye ;  severe  uiflammation  followed ;  but  he  h^id  no  medical 
adwce.  Since  that  time  the  vision  of  the  eye  gradually  failed,  until,  in 
the  summer  of  1867,  he  was  obhged  to  give  up  work.  He  was  married, 
and  had  had  to  work  hard  for  a  large  family.  He  had  never  suffered 
fi’om  syphihs,  but  with  the  exception  of  the  last  year  or  two  had  had 
much  rheumatism.  The  eyes  appeared  outwardly  healthy;  but  on 
oiDlithahnoscopic  examination  of  the  left  eye  the  vitreous  was  seen  to 
be  full  of  bright  sliining  joarticles.  The  fundus  could  be  clearly  dis¬ 
cerned,  the  optic  disc  being  pearly  white,  but  not  absolutely  dead- 
white  as  in  atrophy ;  vessels  of  moderate  size,  choroid  of  natural  colour ; 
no  apparent  lesion  of  retina.  The  globe  was  natural  as  regards  its 
tension.  With  the  right  eye  the  acuteness  of  vision  was  one-quarter; 
with  the  left  or  affected  eye  he  had  only  quantitative  perception  of 
light. 
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XIX.  PATHOLOGICAL  OBSERVATIONS. 


It  is  beyond  the  scope  and  intention  of  the  following  paper 
to  give  a  detailed  account,  or  even  a  short  summary,  of  all 
the  pathological  appearances  that  have  been  observed  in  the 
post-mortem  room  during  the  past  year.  It  is  simply  pro¬ 
posed  to  take  the  recorded  accounts  of  the  morbid  appearances 
of  patients  who  have  died  in  the  Hospital  during  1867,  as  a 
guide,  and  to  dwell  on  those  points  which  seem  of  interest 
from  a  pathological  point  of  view,  or  which  appear  in  any  way 
to  throw  light  on  any  disputed  or  obscure  question  of  morbid 
anatomy. 

■We  shall  commence  with  a  consideration  of  the  post¬ 
mortem  appearances  of  the  brain  in  those  cases  in  which  this 
organ  was  examined  ;  and  there  are  comparatively  few  which 
present  any  point  worthy  of  note,  the  usual  run  of  cases  being 
classed  under  the  heads  of  congestion  and  inflammation, 
combined  with  more  or  less  effusion  and  softening,  or  else 
extravasations  of  blood  due  either  to  injury  or  disease,  and 
with  no  features  out  of  the  common.  They  will,  therefore,  be 
disregarded.  One  case,  however,  it  may  be  expedient  to  men¬ 
tion  (7),*  where  death  occurred  from  thrombosis,  or  plugging 
of  the  pulmonary  vessels.  Here  the  brain  was  found  to  be 
intensely  congested,  the  whole  of  the  white  substance  being 
of  a  pinkish  hue,  and  the  puncta  vasculosa  much  increased  in 
number.  This  state  of  the  brain  is  the  usual  condition  when 
death  occurs  from  this  cause,  and  is,  no  doubt,  dependent 
on  it. 

"With  regard  to  extravasations  of  blood,  there  are  one  or 
two  cases  which  deserve  a  passing  notice.  In  one  case  (90), 

*  The  numbers  in  brackets  refer  to  the  folio  in  tbe  Hospital  Post-mortem 
Book  on  which  the  case  is  described,  and  to  which  reference  can  be  made. 
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both  from  the  history  and  post-mortem  appearances,  it  was 
evident  that  the  clot  had  existed  for  some  time,  probably 
three  days ;  and  from  its  immense  size,  it  seems  curious  that 
life  should  have  been  carried  on  for  so  long  a  time  ;  as  much 
smaller  clots,  in  the  same  situation^  have  often  been  found  to 
cause  death  in  a  few  hours.  Almost  the  v/hole  of  the  middle 
lobe  of  the  left  hemisphere  of  the  brain  was  destroyed.  An¬ 
teriorly  the  clot  extended  in  front  of  the  ascending  fissure  of 
Sylvius;  posteriorly  to  Eolando’s  fissure.  It  had  destroyed  the 
optic  thalamos  and  corpus  striatum,  with  the  central  parts  of  the 
brain,  and  had  passed  into  the  ventricles,  and  for  some  distance 
around  the  clot  the  brain  was  softened.  The  blood  was  of  a 
peculiar  chocolate-brown  colour,  and  shreddy  in  appearance  ; 
the  corpuscles  were  found  to  be  broken  up,  but  no  hgematine 
crystals  could  be  discovered.  The  whole  of  the  clot  pre¬ 
sented  the  same  appearance ;  so  that  it  was  evident  that  the 
entire  quantity  of  blood  must  have  been  poured  out  at  the 
time  of  the  fatal  rupture,  and  not  gradually ;  and  this  was 
further  evidenced  by  the  fact  that  aphasia  was  the  first  symp¬ 
tom  denoting  the  attack,  and,  according  to  recent  observation, 
the  function  of  speech  being  situated  in  the  posterior  third  of 
the  inferior  frontal  convolution,  which  was  situated  at  the 
extreme  limit  of  the  boundary  of  the  clot,  the  blood  must 
have  reached  here  almost  as  soon  as  poured  out ;  and  it  is 
therefore  evident  that  the  clot  could  not  have  been  extending 
during  the  three  days  he  remained  alive  after  the  aphasia 
set  in. 

As  contrasted  with  this  case  is  another  (346),  where 
death  also  resulted  from  apoplexy,  and  where  the  clot  found 
after  death  was  certainly  not  larger  than  a  hazel-nut,  and  was 
situated  in  the  post-third  of  the  mid-frontal  convolution.  The 
woman  was  seen  to  fall  in  the  street  in  a  fit,  and  was  imme¬ 
diately  brought  to  the  Hospital,  where  she  died  shortly  after 
admission. 

In  one  other  case  of  extravasation  of  blood  (204),  the 
position  of  the  clot  was  interesting,  and  occurred  at  a  part 
where  it  is  not  usually  found — namely,  on  the  surface  of  the 
brain.  The  clot  was  of  small  size  and  of  old  standing,  and 
was  situated  on  the  upper  surface  of  the  anterior  lobe  of  the 
left  side,  where  it  had  produced  a  slight  depression  in  the 
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substance  of  the  brain.  The  remainder  of  the  brain  was  quite 
natural,  with  the  exception  that  the  vessels  were  athero¬ 
matous.  In  all  probability  this  was  not  the  immediate  cause 
of  death,  since  disease  was  found  in  other  organs.  A  much 
more  usual  form  of  extravasation  on  the  surface  of  the  brain 
was  found  in  the  body  of  a  man  (133),  who  died  suffering 
from  symptoms  of  delirium  tremens.  Here  the  surface  of 
both  hemispheres,  but  more  especially  the  left,  was  found  to 
be  studded  over  by  a  number  of  minute  points  of  effusion,  or 
ecchymoses,  due  to  rupture  of  many  minute  vessels  of  the 
pia  mater.  The  brain  was  also  otherwise  diseased  j  it  was 
much  congested,  and  its  puncta  increased  in  number ;  it  was 
at  the  same  time  wet”  and  cedematous,  and  loaded  with 

fluid,  and  its  cavities  distended. 

In  two  cases  of  chorea  which  were  examined,  the  brain 
presented  two  very  opposite  appearances.  In  the  one  case  it 
was  very  amemic  and  pale  (305) ;  in  the  other  it  was  much 
congested  and  full  of  blood  (118) ;  the  sinuses  also  were  full, 
and  the  central  parts  were  much  softened,  and  became  easily 
broken  down  and  stringy”  upon  allowing  a  gentle  stream  of 
water  to  play  upon  them.  This  was  the  more  noticeable 
because  in  both  cases  death  appears  to  have  occurred  in  the 
same  way,  and  to  have  commenced  in  the  lungs.  In  both 
instances  the  lungs  were  gorged  with  serum  ;  the  left  side  of 
the  heart  was  contracted  and  empty,  the  right  dilated  and  full 

of  clot. 

Two  cases  of  softening  of  the  brain,  when  contrasted  toge¬ 
ther,  present  some  interesting  points  of  difference.  In  one 
case  the  pathology  was  clearly  made  out :  it  was  a  case  of 
embolism  ;  in  the  other  the  cause  of  the  softening  was  not 
plain.  In  the  one  case  the  amount  of  softening  was  com¬ 
paratively  small,  and  was  distinctly  circumscribed ,  in  the 
other  it  was  of  very  considerable  size,  and  presented  no 
distinct  point  of  demarcation,  being  gradually  shaded-off  into 
the  healthy  substance.  In  the  first  of  the  two  cases  (251) 
there  was  found  to  be  old-standing  valvular  disease  of  the 
heart,  with  granular  kidneys.  On  the  auricular  surface  of 
the  mitral  valve  were  a  number  of  bead-like  fibrinous  vege¬ 
tations,  and  there  were  fibrinous  blocks  in  the  spleen  and 
kidney  ;  and  therefore,  though  no  plug  could  be  found  in  the 
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cerebral  vessels  as  far  as  they  could  be  traced,  it  was  a  fair 
inference  to  suppose  that  a  small  mass  of  fibrin  had  been 
washed  from  off  the  mitral  valve,  and  had  been  carried  along 
in  the  circulation  until  eventually  it  was  arrested,  and  formed 
an  embolus  or  plug  in  one  of  the  smaller  cerebral  vessels,  and 
had  thus  led  to  softening,  from  malnutrition,  of  that  portion 
of  the  brain  supplied  by  this  vessel ;  and  this  would  account 
also  for  the  circumscribed  condition  of  the  softening.  The 
amount  of  brain-matter  which  had  undergone  this  change  did 
not  exceed  in  size  a  walnut ;  and  therefore  the  vessel  which 
was  plugged  must  necessarily  have  been  a  small  one,  and 
hence  may  easily  have  escaped  observation  or  been  overlooked. 
In  the  other  case  of  softening  (262)  the  cause  was  not  so  ap¬ 
parent,  and  the  amount  was  very  much  greater,  the  whole  of 
the  middle  lobe  on  the  left  side  being  more  or  less  softened. 
The  softening  was  greatest  in  the  centre,  but  reached  the 
surface  of  the  brain  along  the  margin  of  the  horizontal  fissure 
of  Sylvius,  in  the  temporo-sphenoid  lobe.  In  the  centre  of 
the  middle  lobe  the  softening  extended  as  high  as  to  a  level 
with  the  upper  surface  of  the  corpus  callosum ;  in  front,  as 
far  forwards  as,  possibly  a  little  beyond,  the  fissure  of  Kolando. 
There  was  no  apparent  cause  for  this  softening.  The  vessels 
of  the  brain  were  natural,  and  all  the  other  organs  were 
healthy,  with  the  exception  of  slight  granular  degeneration 
of  the  kidney. 

In  connection  with  plugging  of  the  cerebral  vessels,  the 
result  of  embolism,  was  an  interesting  case  (254),  as  showing 
the  efforts  of  nature  to  reestablish  a  passage  through  the  oc¬ 
cluded  vessel.  There  were  vegetations  found  on  the  mitral 
valve,  and  it  was  remarked  at  the  time  that  they  were  firmer 
and  more  adherent,  and  probably  of  older  standing  than  is 
usually  found.  The  left  internal  carotid  was  seen  to  be 
blocked  by  a  firm,  old  fibrinous  plug,  which  was  closely  ad¬ 
herent  to  the  wall  of  the  vessel.  Upon  laying  open  the  vessel 
the  plug  was  found  to  be  tunnelled  through  its  centre,  so 
that  a  fine  bristle  could  be  passed  through  the  middle  of  the 
clot,  and  it  was  evident  that  a  small  quantity  of  blood  had 
been  allowed  to  pass  this  way ;  there  was,  nevertheless,  very 
considerable  softening  of  the  left  hemisphere. 

Two  cases  of  circumscribed  abscess  of  the  hrain^  following 
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a  slight  injury  of  tho  head,  are  worthy  of  note.  The  two 
cases  present  some  points  of  resemblance,  but  still  were 
widely  different.  In  both  instances  there  was  a  scalp-wound, 
exposing  the  left  frontal  eminence,  and  in  both  the  bone  in 
this  situation  was  necrosed,  and  the  whole  of  the  anterior 
lobe  on  the  left  side  was  converted  into  an  abscess,  filled  with 
extremely  foul  and  fcetid  pus,  with  considerable  bruising  of 
the  brain-substance  around.  But  here  the  similarity  ends  ; 
for  in  the  one  case  (55)  there  was  general  inflammation  of 
the  whole  of  the  brain-substance  ;  in  the  other  (313)  there 
was  none.  In  the  former  there  was  pus  between  the  bone 
and  dura  mater,  and  in  the  cavity  of  the  arachnoid,  and  ihe 
pus  in  these  situations  communicated  with  the  abscess  in  the 
brain.  There  was  pus  smeared  all  over  the  surface  of  the 
hemisphere,  and  collected  in  considerable  (][uantities  in  the 
subarachnoidean  spaces  at  the  base.  The  lining-membrane 
of  the  ventricles  was  covered  with  a  layer  of  flocculent  lymph, 
and  their  cavities  full  of  sero-purulent  fluid.  The  central 
parts  of  the  brain  were  softened  and  broken  down,  and  around 
the  abscess  was  a  considerable  amount  of  yellow  softening. 
In  the  other  of  the  two  cases  there  were  none  of  these  signs 
of  general  encephalitis  ;  there  was  no  arachnitis ;  no  soften¬ 
ing  ;  no  effusion  in  the  ventricles  ;  no  lymph  at  the  base. 
The  abscess  was  distinctly  circumscribed,  and  gave  one  the 
idea  of  being  simply  formed  by  the  breaking-down  of  a  limited 
portion  of  brain-substance,  which  had  been  bruised  and 
injured  by  the  accident.  It  is  true  there  was  a  small  collec¬ 
tion  of  pus  between  the  bone  and  dura  mater,  corresponding 
to  the  necrosed  portion,  but  this  membrane  was  uninjured, 
and  the  matter  did  not  communicate  with  the  arachnoid  or 
the  interior  of  the  abscess. 

Another  case  (131)  of  ciTCii'iuscTihBd  cthsccss  of  the  brain 
presented  a  very  different  appearance,  and  the  cause  of  it 
could  not  be  clearly  made  out,  either  from  the  post-mortem 
appearances,  or  from  the  history  of  the  case  j  none  being 
obtained  except  the  fact  that  she  had  suffered  from  pain  in 
the  head  for  two  years.  The  abscess  was  contained  in  the 
right  optic  thalamos,  which  was  hollowed  out  into  a  large 
cavity,  v/ith  extremely  thin  walls.  It  contained  an  ounce  or 
an  ounce  and  a  half  of  thick,  flaky,  greenish  pus,  and  was 
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lined  internally  by  a  distinct  limitary  membrane.  It  com¬ 
municated  by  a  small  opening  with  the  third  ventricle,  so 
that,  on  removing  the  brain,  pus  ran  freely  out  of  the  infun¬ 
dibulum.  There  was  no  tubercle  found  in  any  part  of  the 
body.  Death  had  evidently  occurred  from  pyaemia,  secondary 
deposits  being  found  in  the  lungs ;  but  the  abscess  in  the 
brain  was  regarded  more  as  the  cause  of  the  pyaemia  than  the 
pyaemia  the  cause  of  the  abscess :  in  the  first  place,  because 
it  did  not  present  the  characters  of  a  pyaemic  abscess  of  the 
brain,  and  was  not  surrounded  by  a  zone  of  congestion,  as  is 
usually  found  in  these  cases,  the  brain-substance  around  being 
in  fact  perfectly  natural;  and  secondly,  because  it  was  evi¬ 
dently  of  too  long  standing  for  a  secondary  deposit,  being 
surrounded  by  a  well-defined  and  perfect  membrane,  which 
must  evidently  have  been  some  time  in  forming,  and  was 
entirely  different  from  the  usual  characteristics  of  a  secondary 
abscess. 

One  specimen  of  cancer  of  the  base  of  the  skull,  producing 
brain-symptoms,  was  of  great  interest  (253).  The  cancer 
was  situated  behind  the  left  posterior  clinoid  process,  at 
the  apex  of  the  petrous  portion  of  the  temporal  bone,  and 
passed  back  as  far  as  the  internal  auditory  meatus.  It  was 
soft,  white,  and  brain-like  in  appearance,  and  was  of  the  size 
and  shape  of  a  hazel-nut.  It  had  evidently  commenced  in 
the  bone,  which  was  quite  soft  for  some  distance  around.  It 
was  situated  under  the  dura  mater,  which  was,  however, 
perforated  at  the  summit  of  the  tumour.  It  implicated  the 
Gasserian  ganglion  ;  and  on  examination  under  the  micro¬ 
scope,  the  fibres  of  the  fifth  nerve  were  found  to  be  entirely 
destroyed,  and  no  trace  of  nerve-structure  remained,  nothing 
but  a  confused  mass  of  granular  cells.  It  also,  to  a  certain 
extent,  implicated  the  sixth  nerve,  as  it  pierced  the  dura 
mater;  this  nerve  was,  however,  healthy  under  the  micro¬ 
scope,  with  the  exception  of  some  granular  cells  being  found 
mixed  up  with  the  fibres.  There  was  encephaloid  deposit  in 
the  lungs. 

We  must  not  conclude  this  brief  notice  of  some  of  the 
most  interesting  morbid  appearances  found  in  the  brain 
without  alluding  to  two  cases  where  the  brain  presented  a 
peculiar  honeycomb  apiiearance  (198  and  293),  from  the  for- 
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mation  of  a  number  of  air-vesicles  in  its  substance,  evidently 
the  result  of  decomposition. 

The  spine. — Comparatively  few  cases  of  disease  of  the 
spine  came  under  notice.  Some  few  instances  of  softening, 
occurring  from  very  different  causes,  are  recorded.  In  one 
case  (49)  of  tetanus^,  there  was  a  decided  softened  spot  opposite 
the  eighth  dorsal  vertebra.  At  the  post-mortem  examination 
there  was  no  mark  or  abrasion  in  any  part,  though  there  was 
the  history  of  a  fall  on  the  elbow  a  fortnight  previously.  In 
another  case  of  tetanus  which  was  examined,  there  was  no 
softening  in  any  part  of  the  spine.  In  another  instance 
(207),  the  softening  was  due  to  the  effusion  of  a  soft,  gela¬ 
tinous  lymph  in  the  arachnoid  cavity,  and  also  external  to 
the  cord,  and  extended  from  the  fourth  to  the  tenth  dorsal 
vertebra.  In  this  case,  besides  the  softening,  there  was  also 
in  one  spot  a  slight  extravasation  of  blood  into  the  substance 
of  the  cord.  In  two  cases  (52  and  293)  the  softening  was 
due  to  malignant  deposit  in  the  theca  of  the  cord;  and  in 
one  case  (292)  to  an  abscess  which  had  formed  from  caries  of 
the  bodies  of  two  of  the  vertebra. 

The  lungs. — It  is  singular  how  seldom  one  finds  the 
lungs  in  a  really  healthy  condition  in  conducting  a  large 
number  of  post-mortem  examinations.  They  are  so  extremely 
liable  to  become  affected  secondarily  from  disease  in  other 
organs,  or  even,  indeed,  to  undergo  certain  changes  in  the 
act  of  dying  or  after  death,  that  it  only  occasionally  happens 
that  we  can  record  these  organs  as  perfectly  natural.  They 
are  more  or  less  oedematous  and  infiltrated  with  fiuid,  espe¬ 
cially  in  cardiac  or  renal  disease ;  and  this  may  be  compli¬ 
cated  with  softening  of  the  lung-tissue,  apart  from  inflamma¬ 
tion,  when  the  act  of  death  has  been  slow ;  or  else  they  are 
emphysematous,  a  condition  which  often  exists,  in  a  minor 
degree,  in  cases  where  death  commences  in  the  lungs,  and 
where  it  may  be  supposed  to  occur  during  the  final  respira¬ 
tory  efforts.  They  may  also  be  more  or  less  compressed  and 
solidified  by  the  pressure  of  fluid  in  the  chest ;  this  fluid  oc¬ 
curring  quite  independently  of  any  of  the  external  signs  of 
inflammation,  and  being  generally  the  result  of  disease  of  the 
heart  or  kidneys.  A  large  number  of  these  cases  of  hydro- 
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thorax  came  under  observation,  and  in  all  of  them  there 
was  more  or  less  extensive  disease  of  these  organs.  Besides 
these/were  a  number  of  cases  of  etfusion  into  the  chest,  where 
the  fluid  was  evidently  the  result  of  inflammation,  being  to  a 
certain  extent  turbid,  and  mixed  with  lymph  or  pus.  The 
cause  of  this  inflammation  was  in  most  instances  quite 
palpable ;  in  one  case,  however,  it  was  somewhat  singular,  as 
it  was  supposed  to  have  occurred  by  extension  of  inflamma¬ 
tion  from  the  peritoneum  (47) .  After  death  the  peritoneal  sac 
contained  a  large  quantity  of  pus,  and  there  was  a  consider¬ 
able  amount  of  thick,  flaky  lymph  in  the  pleural  cavity.  No 
disease  of  any  organ  existed  beyond  fatty  degeneration  of  the 
kidney.  Besides  these  cases  of  recent  inflammation  of  the 
pleura,  there  were  several  cases  where  the  serous  cavity  was 
full  of  pus,  which  had  evidently  existed  there  for  some  time. 
In  two  cases  (108,  244)  this  pus  had  come  from  the  bursting 
of  a  vomica  into  the  pleural  sac  in  cases  of  phthisis.  In  one 
instance  (25),  it  was  an  old  case  of  pleurisy  of  five  months’ 
standing,  with  a  fistulous  opening  in  the  chest ;  in  another, 
it  was  the  result  of  cancerous  deposit  in  the  lung  (239), 
which  at  one  point  reached  the  surface  of  the  organ,  while  in 
another  it  was  the  result  of  an  operation  for  scirrhus  of  the 
breast,  the  inflammation  having  extended  through  the  thoracic 
parietes,  and  so  caused  death  (298).  In  one  instance,  the 
pleural  cavity  contained  blood  mixed  with  serum  (138).  The 
case  was  one  of  phthisis,  with  hydro -thorax,  for  vfliich  para¬ 
centesis  had  been  performed  six  days  prior  to  his  death,  on 
account  of  the  most  urgent  dyspnoea.  In  another  case  (108), 
blood  mixed  with  pus  was  found  in  a  cavity  between  the  lower 
lobe  of  the  right  lung  and  the  wall  of  the  chest :  it  was  found 
to  communicate  with  a  vomica  in  the  lung  itself,  which  had 
burst  into  the  pleural  sac  and  there  formed  a  cavity  for  itself, 
and  the  blood  had  been  poured  out  from  a  vessel  which  had 
given  way  into  the  vomica.  The  abscess  had  burrowed  its  way 
through  the  intercostal  space  between  the  sixth  and  seventh 
ribs,  and  was  pointing  externally  on  the  wall  of  the  chest. 
There  were  eighteen  cases  in  which  ijycemic  abscesses 
were  found  in  the  lungs  after  death,  and  they  present  some 
points  v/orthy  of  note.  With  regard  to  the  great  frequency 
with  which  these  secondary  deposits  appear  in  the  lungs,  it 
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may  be  mentioned  that,  of  the  eigditeen  cases,  in  only  six 
was  any  secondary  abscess  found  in  any  other  viscus,  and  no 
case  of  pyaemia  was  examined  in  which  abscesses  were  not 
found  in  the  lungs.  In  twelve  out  of  the  eighteen  cases,  the 
original  disease  which  had  been  the  cause  of  the  purulent 
infection  was  connected  with  bone,  and  in  nine  of  these  cases 
the  disease  of  the  bone  was  of  an  acute  character ;  in  the 
remaining  three  it  was  more  chronic  in  its  nature.  The 
appearance  of  the  deposits,  in  two  cases,  was  somewhat  pecu¬ 
liar,  and  in  fact  it  was,  at  all  events  in  one  of  them,  somewhat 
doubtful  whether  they  were  true  pyjemic  abscesses  or  not.  The 
case  was  one  of  simple  fracture  of  the  leg  (128).  After 
death,  in  the  lower  lobe  of  both  lungs  were  found  a  number 
of  patches  of  intense  congestion,  wdiich  looked  at  first  sight 
like  patches  of  pulmonary  apoplexy,  which  they  resembled 
in  colour.  They  were,  however,  thought  to  be  not  distinctly 
circumscribed  enough,  being  shaded-off  into  the  surrounding 
parts,  and  they  were  not  of  a  uniform  hue  throughout,  the 
congestion  being  patchy.  One  of  them  was  discovered  to  have 
some  tendency  to  break  down  and  soften  in  its  centre ;  but  no 
pus  could  be  found.  They  were  regarded  as  quite  an  early 
stage  of  secondary  deposit,  and  this  view  received  confirma¬ 
tion  from  the  appearance  of  the  injured  limb.  There  was  no 
effort  of  repair  in  the  ends  of  the  bones  (the  accident  having 
occurred  a  month  previously) ;  on  the  contrary,  they  were 
softened,  and  could  be  cut  with  a  knife  ;  the  cancellous  tissue 
was  absorbed,  and  the  medullary  cavity  dilated  and  filled  with 
a  softened  gelatinous  material.  The  veins  of  the  leg  and 
thigh  were  filled  with  coagula,  which,  in  places,  was  broken 
down  and  in  a  state  of  suppuration,  and  their  lining  mem¬ 
brane  was  thickened  and  rough.  There  can  be  little  doubt, 
therefore,  that  this  was  a  case  of  pyaemia.  A  somewhat  simi¬ 
lar  condition  of  the  lung  was  found  in  another  case  (181), 
only  in  this  latter  instance  the  disease  had  advanced  one 
stage  further.  The  lungs  presented  the  same  appearance  of 
dark-red,  somewhat-circumscribed  patches  of  congestion  ;  but 
on  section,  these  patches  were  seen  to  be  studded  all  over  by 
a  number  of  minute  points  of  suppuration,  where  the  lung- 
tissue  was  just  on  the  point  of  breaking  down. 

Several  examples  of  imlmonary  apoplexy  were  found. 
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occurring  in  cases  of  heart-disease  in  every  instance  except 
one,  directly  to  be  mentioned.  It  is  singular  that  in  every  in¬ 
stance  the  heart-disease  principally  affected  the  aortic  orifice 
and  semilunar  valves  ;  and  that  in  every  case,  with  one  excep¬ 
tion,  the  mitral  valve  was  almost,  if  not  quite,  natural  and 
free  from  disease.  From  a  consideration  of  the  cause  of  this 
morbid  appearance,  one  would  he  inclined  to  imagine  that  old 
mitral  disease  would  he  more  favourable  to  its  production,  by 
causing  stagnation  in  the  left  auricle,  and  thus  detaining  the 
blood  and  producing  pressure  on  the  smaller  pulmonary  veins 
and  capillaries.  The  case  of  pulmonary  apoplexy  (13),  occur¬ 
ring  independently  of  heart-disease,  alluded  to  above,  was  that 
of  a  little  girl,  aged  15,  who  was  admitted  for  diphtheria,  from 
which  she  died.  Upon  post-mortem  examination,  both  lungs 
were  found  to  be  studded  all  over  with  patches  of  pulmonary 
apoplexy.  The  bronchial  tubes  and  trachea  were  intensely 
congested,  and  covered  with  spots  of  ecchjrmosis.  The  soft 
palate,  the  tonsils,  and  the  upper  part  of  the  larynx,  as  far  as 
the  vocal  cords,  were  in  a  foul  gangrenous  state,  and  covered 
over  with  sloughs,  which  extended  some  distance  into  their 
substance.  There  was  no  false  membrane.  Two  explanations 
may  be  given  of  the  manner  in  which  the  “  apoplectic  clots” 
might  have  been  formed.  They  might  have  been  caused  by 
the  rupture  of  the  smaller  arteries,  consequent  on  pressure 
on  them  from  congestion  of  the  lungs ;  this  congestion  be¬ 
ing  due  to  non-arterialisation  of  the  blood,  from  the  impedi¬ 
ment  to  respiration  caused  by  the  state  of  the  fauces  and 
larynx.  This,  however,  is  not  probable,  as  we  never  get 
apoplexy  of  the  lung  from  the  congestion  of  bronchitis, 
where  the  same  conditions  would  exist.  It  is  more  probable 
that  the  clots  were  the  result  of  blood  in  the  bronchial  tubes 
running  down  into  the  air-cells.  After  death,  the  bronchial 
tubes  were  found  to  be  intensely  congested  and  ecchymosed. 
The  explanation,  therefore,  would  be,  that  blood  was  poured 
out  from  the  rupture  of  minute  vessels  in  this  congested 
mucous  membrane,  and,  passing  down  the  tubes,  had  col¬ 
lected  together  and  infiltrated  small  portions  or  lobules  of 
the  lung-tissue,  and  produced  the  appearance  of  pulmonary 
apoplexy. 

The  cases  of  jmeumonia  and  jplitliisis  presented  no  appear- 
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ances  out  of  the  common,  and  they  are  therefore  passed  over 
without  comment,  with  the  exception  of  one  instance  of 
consumption,  which  is  interesting,  as  it  illustrates  a  compli¬ 
cation  which  may  arise  and  cause  death  at  a  very  early  period 
of  the  disease.  The  case  (332)  was  that  of  a  girl,  aged 
twenty,  who  was  admitted  suffering  from  severe  haemoptysis, 
from  which  she  died.  Upon  post-mortem  examination  she 
presented  by  no  means  a  phthisical  aspect ;  the  cheeks  were 
round  and  plump,  and  the  body  well  nourished  and  muscular. 
At  the  apex  of  the  left  lung  were  two  small  vomicae,  certainly 
not  as  large  as  hazel-nuts  ;  into  one  of  these  a  vessel  of  con¬ 
siderable  size,  in  fact  sufficiently  large  to  admit  an  ordinary 
probe,  could  be  seen  opening.  There  was  no  clot  in  the  orifice 
of  the  vessel,  and  apparently  there  had  been  no  attempt  at 
occlusion  of  it.  With  the  exception  of  a  very  small  amount 
of  crude  tubercle  at  the  right  apex,  all  the  other  organs  of 
the  body  were  natural. 

The  cases  of  thrombosis  and  embolism  of  the  pulmonary 
vessels  present  several  points  of  extreme  interest.  One  case 
(7)  is  recorded  as  an  instance  of  spontaneous  coagulation 
in  the  pulmonary  vessels.  The  patient,  apparently  in  good 
health,  was  skating,  when  he  suddenly  fell,  complained  of 
faintness,  and  died  in  a  minute.  At  the  post-mortem  ex¬ 
amination,  with  the  exception  of  an  hydatid  cyst  of  the  liver, 
and  slight  atheroma  of  the  arteries,  all  the  viscera,  though 
intensely  congested,  were  perfectly  healthy,  except  that  the  pul¬ 
monary  arteries  were  plugged  with  firm,  partially-decolorised 
clots.  Six  cases  of  true  embolism  of  the  lungs,  the  result  of 
clots  washed  from  a  distance,  are  recorded.  In  four  of  these 
the  plugs  were  evidently  vegetations  which  had  formed  on 
the  valves  of  the  heart,  and  had  become  detached  and  washed 
along  in  the  circulation  ;  in  another,  in  the  same  manner, 
the  embolus  was  formed  by  the  clotting  of  the  blood  in  the 
meshes  of  the  muscular  trabeculae  of  the  heart,  and  was  from 
thence  carried  into  the  general  current  of  the  blood.  The 
remaining  case  presents  some  points  of  dissimilarity  in  the 
mode  of  the  formation  of  the  plug.  It  was  suggested  by 
Dr.  Barnes,  in  the  4th  vol.  of  the  Obstetrical  Transactions, 
that  there  is  a  condition  of  the  blood  immediately  proceeding 
from  the  puerperal  state  which  is  favourable  to  the  produc- 
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tion  of  clots  in  the  uterine  veins  and  veins  of  the  lower  ex¬ 
tremities,  and  that  it  seems  not  unreasonable  to  assume  that 
the  disease  takes  its  origin  in  these  peripheral  veins  or  their 
larger  trunks,  and  is  then  carried  to  the  right  ventricle,  and 
next  transmitted  to  the  pulmonary  arterial  branches.  This 
view  is  borne  out  by  the  result  of  a  post-mortem  examination 
on  the  body  of  a  woman  (191)  who  was  admitted  with  a 
severe  attack  of  erythema  nodosum  and  phlebitis,  and  who 
died  suddenly  from  syncope.  At  the  post-mortem  examina¬ 
tion  both  pulmonary  arteries  were  found  plugged  with  soft, 
irregularly- shaped  clots  of  a  pinkish  colour,  the  right  artery 
containing  the  larger  clot.  In  the  right  ventricle  were  en¬ 
tangled  one  or  two  of  the  same  clots,  and  the  left  femoral 
and  iliac  veins  were  completely  occluded  with  the  same 
material.  The  condition  of  the  blocks  in  one  case  (147)  de¬ 
serves  mention.  At  the  apex  of  the  left  lung  was  a  large 
abscess,  the  walls  being  formed  by  an  extremely  thin  layer 
of  pulmonary  tissue,  filled  with  exceedingly  foul  grumous 
pus  and  broken-down  lung-tissue.  In  the  lov/er  part  of  the 
same  lung  were  several  small  abscesses,  filled  with  pus,  and 
hounded  by  a  distinct  limitary  membrane,  and  with  no  con¬ 
gestion  around.  In  several  of  the  ramifications  of  the  pul¬ 
monary  arteries,  especially  in  those  branches  leading  to  the 
abscesses,  there  were  decolorised  clots,  which  were  evidently 
of  old  standing,  and  which  were  adherent  to  the  lining  mem¬ 
brane  of  the  vessel.  This  was  especially  demonstrated  in  the 
branch  of  the  artery  leading  to  the  apex  of  the  lung.  In  this 
artery  there  was  a  plug  firmly  wedged  in  the  mouth  of  the 
vessel  directly  after  its  origin  from  the  main  trunk,  and 
which  looked  exactly  like  some  masses  of  fibrin  which  were 
found  imbedded  in  the  meshes  of  the  columnsB  carnese  of  the 
right  side  of  the  heart. 

Several  cases  of  cancer  of  the  lung  came  under  notice  ; 
with  the  exception  of  two,  in  all  it  was  secondary  to  a  similar 
affection  in  another  part.  In  the  two  cases  of  so-called 
primary  cancer  (239  and  830),  the  lung  was  the  only  organ 
affected.  The  disease  had  apparently  commenced  in  the 
bronchial  glands,  and  had  extended  into  the  parenchyma  of 
the  organs,  inasmuch  as  it  was  collected  in  a  mass  around 
the  root  of  the  lung,  encircling  the  bronchial  tubes  and  blood- 
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vessels.  In  all  the  cases  save  one,  where  the  form  of  the 
cancer  was  scirrhus,  the  disease  was  of  the  encephaloid  va¬ 
riety. 

There  only  remain  to  be  mentioned  two  other  cases  of 
lung-affection,  and  one  of  these  was  a  well-marked  example 
of  what  has  recently  been  styled  fibroid  phthisis  (96).  The 
lungs  were  extensively  lohulated  on  their  surface.  This  lobu¬ 
lation  was  due  to  a  prolongation  of  fibrous  striae  into  the 
parenchymatous  tissue  of  the  lung;  so  that  on  section  the 
lung  was  seen  to  be  intersected  in  every  direction  by  dense 
hands  of  fibrous  tissue,  which  made  the  lung  hard  and 
difficult  to  cut ;  in  between  the  hands  the  lung-tissue  was 
extensively  emphysematous,  and  hence  the  lohulated  and 
peculiar  honeycombed  appearance  of  the  organ. 

A  condition  somewhat  allied  to  this,  but  where  we  found 
the  fibroid  material  deposited  in  masses,  was  discovered  in 
another  case;  it  was  associated  with  tubercle.  In  this  in¬ 
stance  (236)  both  lungs  were  studded  with  miliary  tubercle. 
At  the  posterior  part  of  the  upper  lobe  of  the  left  lung  a 
large  cavity  was  found,  filled  with  thick  creamy  pus.  The 
walls  of  this  cavity  consisted  of  extremely  thick  and  dense 
fibrous  tissue.  The  pus  could  not  be  washed  off  the  walls 
of  this  cavity,  and  here  and  there  small  nodules  of  inspis¬ 
sated  pus  were  adherent  to  them.  The  lung-tissue  around 
this  cavity,  save  that  it  was  studded  with  gray  tubercle,  was 
natural.  At  the  lower  part  of  the  upper  lobe  of  this  left  lung 
two  or  three  nodules  of  about  the  size  of  hazel-nuts  were 
found  imbedded  in  the  lung-substance,  but  still  in  contact 
with  the  pleura.  They  were  round,  circumscribed,  yellowish, 
semi-transparent  masses,  with  a  little  black  deposit  scattered 
here  and  there, — one  or  two  of  them  in  concentric  circles. 
The  lung-tissue  around  them  was  unaffected,  save,  as  before 
said,  by  the  tubercular  deposit.  Under  the  microscope  these 
deposits  presented  a  distinctly  fibroid  appearance ;  they  were 
evidently  in  a  state  of  degeneration,  for  in  the  whites  and 
more  transparent  nodules  the  fibrous  tissue  was  less  distinct, 
and  a  large  quantity  of  fat  was  seen.  Two  or  three  nodules, 
similar  in  character,  were  found  in  the  upper  lobe  of  the  right 
lung  and  at  its  lower  part.  The  fibrous  tissue  around  the 
bronchi  was  enormously  increased  in  quantity.  In  this  case 
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there  was  no  history  of  syphilis ;  nor  conld  any  post-mortem 
evidence  of  that  disease  he  discovered. 

The  organs  of  circulation. — Comparatively  few  cases  of 
disease  of  the  heart,  which  came  under  observation,  present 
any  features  out  of  the  common,  or  call  for  any  remark.  It 
is  unnecessary  to  allude  to  the  ordinary  forms  of  heart-disease, 
cases  of  which  almost  daily  fall  under  our  notice,  in  the  fol¬ 
lowing  paper,  which  is  intended  merely  to  draw  attention  to 
those  cases  which  seem  to  be  rather  different  from  the  ordi¬ 
nary  course  of  events.  The  cases  of  inflammation  of  the  peri¬ 
cardium,  of  hypertrophy  and  atrophy  of  the  heart,  and  for  the 
most  part  of  valvular  disease,  will  therefore  he  entirely  disre¬ 
garded  There  are,  however,  two  or  three  instances  oi  valvular 
disease  which  deserve  a  passing  notice.  One  of  these  (171) 
was  a  case  in  which  a  large  circumscribed  mass,  the  size  of  a 
hazel-nut,  was  found  deposited  on  one  of  the  aortic  semilunar 
valves ;  the  mass  was  contained  between  the  two  layers  of  the 
endocardium  which  form  the  valve,  and  this  membrane  could 
be  distinctly  traced  over  it  on  both  surfaces.  Both  from  its 
naked  eye  and  microscopical  appearances  it  was  believed  to  be 
atheroma.  The  other  valves  contained  a  considerable  amount 
of  the  same  deposit,  though  not  in  one  large  mass.  The 
heart  was  much  hypertrophied.  In  another  case  (245)  a 
somewhat  similar  deposit  had  taken  place,  but  was  of  much 
older  standing,  as  it  had  become  (juite  cretaceous.  In  this 
instance,  a  chalky  deposit  the  size  of  a  kidney -bean  was 
found  in  the  same  situation  on  one  of  the  aortic  valves ;  the 
-endocardium  covering  it  was  at  one  point  ulcerated.  The 
other  aortic  valves  and  the  aorta  were  also  atheromatous. 
Two  patients  were  examined  who  had  died  with  symptoms  of 
pycemia,  and  where,  after  death,  secondary  abscesses  were 
found ;  in  whom  a  deposit  of  an  opaque  material  like  semi- 
purulent  lymph  was  found  on  the  valves,  and  was  regarded  as 
the  result  of  the  pysemia.  In  the  one  case  (103)  the  patient 
had  undergone  excision  of  the  knee,  from  the  effects  of  which 
operation  he  had  died.  After  death,  secondary  abscesses  were 
found  in  the  lungs,  and  on  the  aortic  valves  were  seen  large 
masses  of  a  soft,  ragged,  opaque  material,  which  could  easily 
be  scratched  off  with  the  nail,  but  left  the  surface  of  the  valve 
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rough.  In  their  centres  these  deposits  were  softened,  broken 
down,  and  contained  ill-formed  pus-globules.  The  other  case 
(11)  was  that  of  a  boy,  who  was  admitted  into  the  Hospital 
with  lupoid  ulceration  of  the  face,  and  died  of  pygemia.  After 
death,  pyaemic  abscesses  were  found  in  the  lungs,  recent 
lymph  on  the  surface  of  the  pericardium,  and  on  the  aortic 
valves  similar  deposits  to  those  described  in  the  former  case. 
The  other  valves  were  natural. 

Two  cases  may  be  contrasted  together,  as  showing  the  two 
extremes  to  which  dilatation  or  obstruction  of  the  auriculo- 
ventricular  orifice  may  proceed,  compatible,  if  not  with  health, 
at  all  events  with  immunity  from  anything  like  active  symp¬ 
toms  of  mischief.  In  the  one  case  (120)  there  was  the  history 
of  rheumatism  twenty  years  previously,  and  comparative  health 
until  six  weeks  before  her  decease.  After  death,  the  mitral 
valve  was  so  contracted  as  scarcely  to  admit  the  tip  of  the 
little-finger.  In  the  other  case  (175)  there  was  no  history  of 
any  previous  illness,  and  in  this  the  right  auriculo-ventricular 
opening  was  dilated  sufiiciently  to  allov/  the  passage  of  the 
entire  hand  through  it. 

Two  cases  were  examined  (7, 137)  where  the  aortic  valves 
were  more  or  less  deficient,  whether  the  result  of  a  congenital 
malformation,  or  of  some  secondary  change,  it  is  impossible 
to  say.  The  portion  which  was  wanting  was  that  lunated 
part  which  is  formed  between  the  free  margin  of  the  valve 
and  the  upper  border  of  the  fibres  which  radiate  from  the 
corpus  Aurantii  to  the  attached  margin — the  part,  in  fact, 
where  the  valve  is  thinnest,  and  formed  merely  by  the  lining- 
membrane  of  the  heart. 

Several  cases  of  aneurism  came  under  notice;  and  there 
are  some  points  worthy  of  note  in  connection  wdth  some  of 
these.  In  the  first  place,  three  cases  of  sacculated  aneurism 
of  the  arch  of  the  aorta  were  examined.  In  all  three  cases 
the  point  at  which  the  sac  of  the  aneurism  communicated 
with  the  vessel  was  the  same,  namely,  at  the  junction  of  the 
ascending  and  transverse  portions,  just  to  the  right  of  the 
origin  of  the  innominate.  In  all  of  them,  the  opening  was 
of  about  the  same  diameter,  sufiiciently  large  to  admit  a 
finger ;  but  the  condition  of  the  aneurism  in  the  three  cases 
was  very  different.  In  one  instance  (10),  the  aneurism  was 
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entirely  cured,  being  quite  solid,  and  filled  tlirougbout  with 
laminated  fibrin.  The  sac  was  of  the  size  of  a  foetal  head, 
and  lay  in  the  upper  part  of  the  thorax,  above  and  to  the 
right  of  the  heart,  and  extending  through  the  upper  opening 
of  the  thorax.  In  the  second  case  (82),  there  was  not  the 
slightest  attempt  at  cure,  and  the  aneurism  was  evidently 
in  a  state  of  progression ;  there  was  no  laminated  fibrin  in 
its  interior.  In  this  case  the  tumour  passed  up  behind  the 
trachea,  which  it  pressed  upon  and  materially  diminished  in 
calibre.  There  was  also  some  tubular  dilatation  of  the  arch 
of  the  aorta  itself.  In  the  third  instance  (304),  there  had 
evidently  been  some  slight  attempt  at  spontaneous  cure,  as 
there  was  a  certain  amount  of  fibrin  deposited  in  its  interior ; 
but  the  sac,  taking  the  same  direction  as  in  the  last  case,  had 
contracted  adhesions  to  the  trachea,  and  an  ulcerated  opening 
having  occurred  between  the  two,  the  blood  had  found  its 
way  into  the  trachea,  and  so  caused  death.  In  the  same  way 
death  was  caused  in  another  case  (217)  by  the  bursting  of  an 
aneurism  of  the  innominate  into  the  trachea.  In  another 
instance  (17),  rupture  of  an  aneurism  took  place,  causing 
almost  instant  death.  This  vfas  an  aneurism  of  the  abdominal 
aorta.  The  sac  was  of  very  large  size,  filling  the  whole  of 
the  left  iliac  fossa,  and  protruding  below  Poupart’s  ligament, 
and  forming  a  fluctuating  swelling  in  the  groin.  It  commu¬ 
nicated  with  the  abdominal  aorta  by  an  opening  the  size  of  a 
shilling. 

In  connection  with  the  subject  of  disease  of  arteries  may 
be  mentioned  two  cases.  One  of  these  (4)  was  a  case  in 
which  the  vessels  had  undergone  extensive  atheromatous 
change.  In  the  aorta,  patches  of  atheroma  were  found  as 
large  as  threepenny-pieces ;  some  of  these  were  softened  and 
broken  down  in  their  centres,  leaving  patches  of  ulceration 
with  ragged  edges,  and  surrounded  by  considerable  conges¬ 
tion,  The  other  case  (274)  was  also  one  of  atheroma ;  the 
aorta  throughout  was  very  atheromatous,  large  deposits  of 
this  material  being  found  all  over  its  surface.  On  the  lining- 
membrane  were  several  small  patches  the  size  of  peas,  of  a 
dark-red  colour,  and  presenting,  under  the  microscope,  evi¬ 
dences  of  being  altered  blood.  One  of  these  had  evidently 
become  detached  and  carried  along  in  the  circulation  until  it 
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had  been  arrested  in  the  popliteal  artery,  where  it  had  formed 
an  eniholus  or  plug,  and  produced  gangrene  of  the  foot. 

The  liver, — Among  the  cases  where  some  morbid  con¬ 
dition  of  the  liver  existed,  were  two  of  ecchymosis ,  or  minute 
extravasations  of  blood  into  the  substance  of  the  organ.  One 
of  these  (72)  was  in  a  case  of  fractured  ribs  from  severe 
injury;  and  the  surface  of  the  liver  presented  a  very  peculiar 
appearance,  being  covered  all  over  by  a  number  of  small 
patches  of  extravasation  of  blood,  varying  in  size  from  a 
millet  -  seed  to  a  pea,  and  being  for  the  most  part  situated 
just  under  the  serous  covering,  which  was  in  nowise  injured. 
The  structure  of  the  organ  beyond  this  was  apparently  na¬ 
tural.  In  the  other  case  (325)  the  cause  was  very  different. 
It  was  a  case  of  peritonitis  after  the  operation  for  strangulated 
hernia.  Several  cases  of  abscess  of  the  liver  came  under 
observation ;  all  of  them,  with  one  exception,  were  the  re¬ 
sult  of  pyaemia.  In  the  one  case  (284),  a  large  abscess  was 
found,  involving  the  left  lobe  of  the  liver,  the  diaphragm, 
and  the  lower  lobe  of  the  right  lung.  It  was  impossible  to 
say,  from  the  condition  of  the  part,  where  the  abscess  had 
commenced;  but  it  is  probable  that  it  commenced  in  the 
diaphragm,  inasmuch  as  here  the  greatest  amount  of  pus 
existed ;  in  fact,  there  was  here  an  abscess  the  size  of  a  cocoa- 
nut,  This  abscess  communicated  by  a  very  small  opening 
with  the  abscess  in  the  liver,  which  was  about  the  size  of  a 
walnut.  The  upper  wall  of  the  abscess  was  formed  by  the 
under  surface  of  the  lung,  which  had  been  ulcerated  and 
destroyed  to  the  extent  of  about  half  an  inch.  The  cavity 
was  full  of  bile-stained  pus,  and  the  bronchial  tubes  of  the 
right  lung  contained  the  same  material. 

The  other  cases  of  abscess  of  the  liver,  four  in  number, 
were  all  the  result  of  pyaemia :  in  two  cases  occurring  after 
scalp-wound,  in  one  ulceration  of  the  intestine,  in  one  ne¬ 
crosis  of  the  rib ;  and  in  all  secondary  deposits  were  found 
also  in  the  lungs. 

In  connection  with  the  subject  of  abscess  may  be  men¬ 
tioned  a  case  (340)  where  a  dense  cicatrix  was  found  on  the 
anterior  surface  of  the  left  lobe,  and  extending  for  some  dis¬ 
tance  into  the  substance  of  the  organ.  It  had  evidently  been 
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the  result  of  loss  of  substance,  as  if  from  former  suppuration  ; 
but  no  history  or  clue  to  its  cause  could  be  obtained. 

Several  cases  of  cirrhosis  of  the  liver  occurred ;  among 
them  were  some  where  the  liver,  though  cirrhosed,  was  also 
enlarged  and  fatty ;  in  fact,  that  form  of  liver  which  is  sup¬ 
posed  to  occur  in  those  who  drink  of  beer  largely,  in  contra¬ 
distinction  to  the  small,  contracted,  and  hob-nailed,  or  so-called 
gin-drinker’s  liver.  This  was  notably  the  case  in  one  instance 
(115),  in  a  man  who  confessed  that  he  was  in  the  habit  of 
drinking  a  large  amount  of  beer  daily.  The  liver  was  en¬ 
larged  and  nodulated ;  it  was  hard,  and  difficult  to  cut,  and  the 
fibrous  tissue  was  much  increased,  bands  of  it  intersecting 
the  structure  in  every  direction;  in  the  interstices  between 
the  bands  the  liver  was  of  a  light  colour,  and  very  soft  and 
fatty;  under  the  microscope  almost  all  trace  of  the  hepatic 
cell  was  lost,  and  was  replaced  by  oil-globules,  pigment,  and 
biliary  matter. 

Of  cases  of  inorhid  groivths,  or  deposits,  there  were  several 
examples,  the  most  common,  as  would  be  expected,  being 
cancer.  Of  this  there  were  six  instances.  In  one  of  these 
cases  certainly  (215),  if  not  in  two,  the  disease  was  idiopathic, 
and  occurred  as  a  primary  affection  in  the  organ  itself.  The 
liver  was  very  large,  and  contained  numerous  masses  of  carci¬ 
noma,  varying  in  size  from  a  hazel-nut  to  an  egg.  In  other 
places,  the  hepatic  tissue,  though  apparently  natural,  was  of 
a  lighter  colour  than  usual ;  and  this  was  found  to  be  due, 
on  microscopical  examination,  to  an  infiltration  of  cancer-cells 
throughout  the  lobules.  The  gall-bladder  was  unaffected,  and 
no  cancer  was  found  in  any  other  part.  In  one  instance  (101), 
the  disease  had  most  probably  commenced  in  the  gall-blad¬ 
der,  as  the  walls  of  this  viscus  were  much  thickened  by  can¬ 
cerous  material,  and  at  its  neck  was  a  malignant  mass  of  the 
size  of  an  orange,  which  was  beginning  to  soften  in  its  centre. 
In  two  cases  there  was  also  found  scirrhus  of  the  pylorus, 
and  in  all  probability  the  cancer  of  the  liver  was  secondary 
to  this ;  in  one  case  malignant  deposit  was  also  found  in  the 
theca  of  the  cord ;  and  in  the  remaining  case,  encephaloid 
matter  was  found  in  the  lungs  and  on  the  surface  of  the  heart, 
but  this  was  believed  to  be  secondary  to  the  formation  in  the 
liver,  as  apparently  it  was  not  so  far  advanced. 
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The  form  of  the  cancer  was,  in  three  of  the  cases,  of 
the  soft,  encephaloid  variety;  in  the  other  three  it  was 
scirrhns. 

Three  instances  of  deposit  of  tubercle  in  the  liver  came 
under  notice,  all  in  cases  of  acute  tuberculosis.  In  two  the 
deposit  was  also  found  in  the  other  abdominal  viscera,  and 
had  produced  peritonitis,  the  immediate  cause  of  death.  In 
the  other  case  death  resulted  from  meningitis.  For  the  most 
part,  these  deposits  were  situated  under  the  serous  covering 
of  the  viscus,  and  in  Glisson’s  capsule,  around  the  roots  of 
the  vessels. 

The  only  other  instance  of  morbid  deposit  of  any  interest 
was  one  of  syphilitic  fibroid  material.  The  case  (89)  was 
one  of  great  interest,  occurring  as  it  did  in  a  patient  suf¬ 
fering  from  general  amyloid  degeneration.  The  organ  was 
adherent  to  the  under-surface  of  the  diaphragm  by  a  number 
of  firm,  strong  bands.  The  capsule  was  much  thickened,  and 
of  an  opaque,  milky-white  appearance,  and  on  its  surface 
presented  a  number  of  little  pits  or  depressions.  On  section, 
it  was  of  a  pale -buff  or  fawn  colour,  dotted  over  with  a 
number  of  minute  points  of  congestion,  and  evidently  infil¬ 
trated  with  the  so-called  waxy  or  lardaceous  material.  With 
iodine  it  gave  a  most  characteristic  reaction.  In  the  centre 
of  the  right  lobe  was  a  deposit  the  size  of  a  small  orange,  not 
very  distinctly  circumscribed,  of  a  dusky -yellowish  colour 
and  firm  consistence,  somewhat  resembling  in  appearance 
crude  tubercle,  but  much  harder  and  tougher ;  in  its  centre 
it  was  softened  and  broken  down.  It  gave  very  little,  if  any, 
reaction  with  iodine.  Under  the  microscope  it  showed  traces 
of  a  fibroid  structure,  and  was  believed  to  be  of  syphilitic 
character. 

An  interesting  condition  of  gall-bladder  was  found  in  a 
woman  who  died  of  phthisis  (67).  The  cystic  duct,  just 
where  it  joins  the  hepatic  duct,  was  blocked  by  a  gall-stone, 
so  as  to  render  the  former  duct  quite  impervious ;  it  did  not, 
however,  interfere  with  the  passage  of  fluid  through  the 
hepatic  duct ;  so  that  the  whole  of  the  bile,  as  soon  as  se¬ 
creted,  must  have  passed  at  once  into  the  intestines  without 
entering  the  reservoir  for  it.  The  gall-bladder  and  cystic 
duct  behind  the  obstruction  were  much  dilated,  and  full  of 
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a  perfectly  clear  limpid  fluid.  The  skin  was  slightly  jaun¬ 
diced. 

The  spleen. — The  cases  in  which  the  spleen  was  found  to 
present  any  interesting  form  of  disease  are  comparatively  few. 
Stilly  however,  there  are  some  few  points  in  connection  with 
morbid  lesions  of  this  organ  worthy  of  mention.  Among 
other  cases  was  one  of  simple  enlargement  of  the  spleen  (258), 
but  without  history  of  ague,  or  symptoms  of  leucocythemia. 
The  spleen  was  enormously  enlarged,  weighing  94  ounces,  or 
more  than  thirteen  times  its  ordinary  weight ;  it  filled  up  the 
whole  of  the  left  side  of  the  abdomen,  extending  quite  down 
into  the  iliac  fossa.  The  enlargement  appeared  to  be  due  to 
simple  hypertrophy.  The  structure  was  firm  and  apparently 
healthy,  with  the  exception  that  the  fibrous  trabeculae  were 
more  marked  and  prominent  than  in  an  ordinary  spleen. 

It  has  been  asserted  by  some  authors  that  in  diphtheria 
the  spleen  is  found  to  be  enlarged,  softened,  and  dark- 
coloured,  and  especially  characterised  by  an  extreme  dis¬ 
tinctness  and  prominence  of  the  Malphigian  tufts.  This  was 
found  to  be  the  condition  of  the  organ  in  a  case  of  diphtheria 
which  was  examined  after  death  (13).  A  somewhat  similar 
condition  of  things  was  observed  in  several  other  cases,  where 
the  blood  was  poisoned  from  some  cause  or  another,  with  this 
important  difference,  that  whereas  in  the  case  of  diphtheria 
the  dark  colour  was  uniform  throughout  the  organ ;  in  the 
other  case  the  congestion  was  in  patches,  producing  a  rather 
peculiar  appearance,  the  organ,  on  section,  being  seen  to  be 
of  chocolate-colour,  but  presenting  patches  of  a  much  darker 
colour,  and  looking  almost  like  extravasations  of  blood.  The 
cases  in  which  this  condition  of  spleen  was  found  were,  two  of 
pyaemia,  one  of  granular  kidneys,  one  of  acute  tubal  nephritis 
after  scarlatina,  and  one  of  pneumonia. 

In  contrast  to  these  cases  may  be  mentioned  one  (135)  of 
a  man  who  died  of  phthisis,  with  hydro-thorax,  in  whom  the 
spleen  contained  two  or  three  patches  of  extravasated  blood. 
Upon  comparing  the  two,  it  would  be  impossible  to  mistake 
the  one  for  the  other,  the  extravasated  blood-patches  being 
darker,  firmer,  and  more  circumscribed  than  the  patches 
simply  arising  from  congestion. 
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Out  of  the  eighteen  cases  of  pycBinia  examined,  in  only 
two  instances  was  any  secondary  deposit  found  in  the  spleen  : 
one  a  case  of  lupoid  ulceration  of  the  face ;  the  other,  a  case 
of  py£emia  occurring  after  delivery. 

Eight  cases  came  under  notice  where  the  spleen  had  un¬ 
dergone  amyloid  degeneration.  In  seven  of  these  cases  the 
organ  gave  a  well-marked  reaction  with  iodine ;  this  reagent 
staining  the  prominent  Malphigian  tufts  of  a  dark -brown 
colour.  In  the  other  case  the  viscus  had  all  the  appearance 
of  an  “  amyloid  spleen,”  though  it  gave  no  reaction  with 
iodine ;  and  as  other  organs  were  distinctly  waxy,  it  was  a 
fair  inference  to  suppose  that  this  also  was  in  like  manner 
affected.  The  general  appearance  of  the  spleen  in  these  cases 
was  that  it  was  much  hardened  and  firm,  and  on  section  was 
seen  to  be  studded  over  by  a  number  of  minute  glistening 
bodies — the  Malphigian  tufts — about  the  size  of  pin-heads. 
In  two  cases  the  organ  was  also  enlarged. 

Three  cases  of  fibrinous  blocks  in  the  spleen  came  under 
notice.  In  two  they  were  evidently  of  old  standing,  and  were 
in  no  manner  connected  with  the  cause  of  death.  The  other 
case  (251)  has  already  been  referred  to  in  connection  with 
diseases  of  the  brain.  It  was  a  case  of  embolism,  with  recent 
vegetations  of  the  mitral  valve,  softening  of  the  brain,  and 
fibrinous  blocks  in  the  spleen  and  kidneys. 

Two  or  three  cases  of  miliary  tubercles  of  the  spleen  oc¬ 
curred  in  cases  of  acute  general  tuberculosis ;  and  one  in¬ 
stance  (155)  in  which  several  masses  of  yellowish-white,  firm, 
opaque  matter,  resembling  crude  tubercle,  were  found  scat¬ 
tered  through  the  organ.  The  patient  died  of  tuberculous 
meningitis.  There  was  tubercle  in  the  lungs,  and  the  me¬ 
senteric  glands  were  much  enlarged  by  scrofulous  deposit. 
The  lymphatic  glands  were  not  affected. 

The  kidneys. — Out  of  270  cases  in  which  the  kidneys  were 
examined,  in  127  these  organs  were  found  to  be  more  or  less 
diseased ;  and  this  number  does  not  include  many  cases  in 
which  there  was  some  slight  deviation  from  the  healthy  con¬ 
dition,  such  as  congestion,  slight  abnormal  thickening  or 
adhesion  of  the  capsule,  or  other  changes  which  can  scarcely 
he  characterised  as  a  diseased  state.  Out  of  these  127  cases 
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of  diseased  kidney,  47  were  in  a  more  or  less  advanced  stage 
of  granular  degeneration ;  30  were  in  a  state  of  tubal  ne¬ 
phritis  ;  28  had  undergone  the  amyloid  change,  and  the  re¬ 
maining  23  presented  examples  of  some  of  the  other  forms  of 
disease  to  which  the  kidney  is  liable,  and  will  be  alluded  to 
more  in  detail  hereafter. 

Granular  kidney, — Forty-seven  cases  of  granular  kidney 
came  under  observation,  and  in  39  of  these  cases  there  was 
also  disease  of  the  heart ;  only  eight  instances  being  found 
where  this  condition  of  kidney  existed  uncomplicated  with 
some  change  either  in  the  valves  or  the  structure  of  the  heart 
— the  result  or  the  cause  of  the  renal  disease. 

As  far  as  could  be  ascertained,  judging  from  the  history 
of  the  case  and  the  relative  amount  of  disease  in  the  two 
organs,  it  appears  that  the  cardiac  mischief  was  the  primary 
disease  in  11  instances,  and  that  the  granular  condition  of 
the  kidney  resulted  therefrom ;  and  that  in  the  remaining 
28  cases  the  disease  of  the  kidney  was  the  primary  condition, 
and  was  the  cause  of  the  subsequent  disease  of  the  heart. 
This  statement  probably  is  not  absolutely  correct,  as  in  one 
or  two  cases  there  is  some  doubt  in  which  organ  the  dis¬ 
ease  first  originated ;  but  it  may  be  taken  as  an  approxima¬ 
tion  to  the  truth.  With  regard  to  the  36  cases  in  which  the 
granular  condition  of  the  kidney  was  the  primary  disease, 
or  existed  independently  of  heart-disease,  in  five  it  occurred 
in  gouty  subjects ;  urate  of  soda  being  found  in  the  inter¬ 
tubular  structure  and  in  the  joints.  In  three  cases  it  oc¬ 
curred  in  painters,  or  in  persons  exposed  to  the  influence  of 
lead.  In  the  remaining  cases  the  cause  of  the  disease  was 
not  ascertained. 

Thirty  cases  of  tuhal  nephritis  came  under  observation 
where  the  kidney  was  enlarged  and  the  surface  smooth  and 
mottled.  In  13  of  these  cases  the  disease  was  acute  in  its 
character,  and  principally  occurred  in  cases  in  which  some 
poison  existed  in  the  blood.  In  the  other  17  cases  the  dis¬ 
ease  was  more  chronic  in  its  nature. 

Twenty-eight  cases  were  examined  in  which  the  kidney 
had  undergone  the  so-called  amyloid  or  lardaceous  degenera¬ 
tion,  and  in  24  of  these  there  was  suppuration  in  some  part 
of  the  body,  or  presumptive  evidence  that  suppuration  had 
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formerly  existed.  The  suppuration  was  from  the  following 
causes  :  In  9  cases  from  caries  of  bone ;  in  10  cases  from 
tubercle  and  vomicEe  in  .the  lungs ;  in  1  case  from  dysentery ; 
in  1  case  from  cancerous  ulceration,  and  in  3  cases  from  ab¬ 
scess  connected  with  the  abdominal  viscera.  Of  the  remain¬ 
ing  4  cases,  though  there  was  no  evidence  of  suppuration  in 
2,  there  was  tubercular  deposit  in  the  lungs  and  bronchial 
glands  respectively.  In  one  of  the  others  the  man  died  of 
pleuro-pneumonia ;  and  in  the  remaining  case  of  senile  gan¬ 
grene. 

The  remaining  cases  of  disease  of  the  kidney  were  either 
cystic,  from  stricture,  calculus,  or  some  other  obstruction, 
tuherculous,  or  containing blocks,  and  do  not  require 
special  mention,  with  the  exception  of  two  cases.  One  of 
these  was  in  a  case  of  einholisin,  in  which  the  kidneys  pre¬ 
sented  a  very  peculiar  appearance.  They  were  rather  in¬ 
creased  in  size,  and  ecchymosed  on  their  surface,  and  in  their 
interior  presented  a  singular  mottled  appearance,  which  may 
he  best  compared  to  granite.  This  was  found  to  be  due  to  a 
multitude  of  minute  points  of  extravasation  of  blood. 

The  remaining  case  was  where  one  kidney  was  almost 
entirely  Tcplciccd  by  fat.  It  was  the  right  kidney,  and  only 
a  portion  of  the  pelvis  remained,  surrounded  by  what,  to  the 
naked  eye,  appeared  to  be  the  remains  of  kidney  structure  ; 
hut  on  examining  this  part  with  the  microscope,  little  else  save 
fat-globules  and  fibrous  tissue  could  he  seen.  Here  and  there 
the  fibrous  tissue  seemed  to  arrange  itself  in  the  form  of  a 
convoluted  tube,  but  nothing  like  a  real  kidney-tube  could  be 
seen.  The  ureter  was  patent  as  far  as  the  bladder,  but  sur¬ 
rounded  with  a  thick  layer  of  fat,  this  deposit  becoming  less 
as  the  ureter  approached  the  bladder. 

Bladder  and  urethra. — These  organs  presented  very  little 
to  remark  upon  out  of  the  ordinary  course  of  disease  of  these 
parts.  Two  cases  of  tuber cidosis  of  the  bladder  may,  per¬ 
haps,  be  alluded  to,  as  they  illustrate  two  different  stages  of 
the  disease.  In  the  first  instance  (303)  the  mucous  mem¬ 
brane  was  seen  to  be  covered  over  by  a  number  of  little 
rounded  elevations  of  a  deep-red  colour,  some  of  them  being 
as  large  as  peas,  and  others  smaller.  Upon  making  a  section 
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through  them  they  were  found  to  be  little  masses  of  crude 
tubercle,  deposited  in  the  submucous  cellular  tissue,  and 
covered  over  by  a  highly  vascular  mucous  membrane.  In 
the  other  case  (291)  the  disease  was  further  advanced ;  there 
were  the  same  elevations  on  the  mucous  membrane,  due  to 
the  same  deposit  beneath  it ;  but  in  many  places  these  masses 
were  ulcerated  on  their  summit,  so  that  the  internal  coat  of 
the  bladder  presented  a  number  of  little  rounded,  excavated 
ulcers  with  indurated  bases.  The  only  other  case  deserving 
mention  was  one  of  ulceration  of  the  urethra,  occurring  in  a 
boy  suffering  from  lupus  (11).  The  mucous  membrane  of 
the  orifice  of  the  urethra  was  ulcerated  for  the  extent  of  an 
inch,  and  the  calibre  of  the  canal  diminished ;  and  as  the 
ulcer  was  exactly  similar  to  the  lupoid  ulceration  of  the  face, 
and  presented  the  same  appearance,  it  was  believed  to  be  due 
to  the  same  cause. 

Organs  of  generation. — In  this  section  there  is  only  one 
case  which  requires  any  particular  comment,  and  that  is  a 
case  of  a  large  fibrous  tumour  of  the  ovary.  The  tumour 
was  removed  from  the  body  of  a  woman  who  died  after  an 
operation  for  strangulated  hernia.  It  was  connected  with 
the  left  ovary,  and  was  the  size  and  shape  of  the  human  adult 
brain  ;  it  was  covered  by  an  exceedingly  thick  and  dense 
envelope,  and  consisted  almost  entirely  of  fibrous  tissue. 
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The  following  report  of  tlie  cases  admitted  into  the  Medical  Wards 
of  St.  George’s  Hospital  during  the  year  186T  is  draum  up  in  accord¬ 
ance  mth  that  classification  of  disease  which  has  been  used  in  the 
former  Eeports.  Notes  of  all  the  cases  admitted  have  been  kept,  and 
the  diseases  entered  under  their  separate  headings.  However  anxious 
a  registrar  may  be  to  note  the  symptoms  in  the  different  cases,  it  too 
frequently  happens  that  errors  of  omission  and  of  mistaken  diagnosis 
occur,  and  take  away  much  from  the  value  of  the  observations.  It 
therefore  becomes  a  matter  of  much  consideration  in  reporting  the  cases 
for  the  past  year,  how  best  to  utilise  that  fund  of  information  wliich 
ought  to  be  made  productive  towards  the  advancement  of  the  knowledge 
of  disease.  Seeing  that  various  cases  of  great  rarity  are  admitted  into 
the  London  hospitals,  it  is  much  to  be  regretted  that  there  is  no  sys¬ 
tem  of  registering  pubhcly  the  cases  admitted  from  time  to  time  as 
a  return  of  the  cases  might  be  made  from  the  registers  of  the  hospitals, 
and  without  very  great  trouble.  By  such  means  a  student  would  be 
able  to  extend  his  knowledge  of  rare  cases  by  personal  observation, 
wliich  is  more  valuable  to  the  individual  than  the  perusal  of  records, 
however  elaborate  in  detail. 

Ill  the  following  Keport  a  short  account  has  been  given  of  some 
rare  forms  of  disease,  and  such  statistics  of  certain  diseases  as  could 
fahly  be  deduced  from  the  number  of  cases  admitted. 

The  year  1867  was  not  remarkable  for  any  epidemic  in  the  neigh¬ 
bourhood  of  the  Hospital.  No  cases  of  cholera  were  admitted,  and 
fewer  cases  of  continued  fever  than  in  the  previous  year.  More  than 
tvdce  as  many  cases  of  erysipelas  were  under  treatment.  The  form  of 
rheumatism  does  not  seem  to  have  been  more  acute  nor  the  number 
of  cases  more  numerous  j  of  the  other  forms  of  disease  the  same  remark 
may  be  made ;  and  a  comparison  of  the  admissions  during  the  years 
1806-67  shows  that  the  number  of  each  disease  varies  very  shghtly. 

Of  the  method  of  registration  adopted  at  this  Hospital  I  may  say, 
without  wishing  in  any  way  to  detract  from  the  laborious  industry  which 
is  sho-wn  in  other  London  hospitals,  that  its  simplicity  is  its  best  re¬ 
commendation  ;  that  the  notes  of  cases,  such  as  they  may  be,  are  avail¬ 
able  and  easily  intelligible  to  any  who  wish  to  refer  to  cases  that  have 
come  into  the  Hospital.  In  other  registers  to  which  I  have  had  cause 
to  refer,  a  more  laborious  x>lan  of  entering  cases  has  presented  some 
obstacles  to  the  required  information. 
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Continued  Fevers. — Few  cases  of  fever  came  under  notice.  Eight 
cases  of  typhus  were  admitted,  four  of  which  proved  fatal ;  two  of  the 
fatal  cases  being  complicated  with  delirium  tremens,  two  with  disease 
of  the  kidneys. 

Twenty-one  eases  of  typhoid  were  admitted,  and  of  these  three  died ; 
one  from  perforation  of  the  intestine  and  peritonitis.  Some  of  these 
cases  of  fever  showed  a  tendency  to  relapse ;  in  seven  cases  the  patients 
were  subject  to  very  marked  symptoms  of  relapse,  which  in  one  case 
proved  fatal. 

Of  simple  fever  ten  cases  were  admitted,  wliich  were  neither  com¬ 
plicated  nor  fatal. 

Ten  cases  of  measles  are  recorded,  two  of  vdiicli  were  fatal ;  one 
being  complicated  with  pleuropneumonia  and  nephritis. 

Of  twenty-four  cases  of  scarlatina,  one  was  followed  by  nepliritis  ; 
none  were  fatal. 

Six  cases  of  smallpox  were  admitted,  and  were  sent  out  as  soon  as 
the  disease  was  declared. 

It  may  he  worth  mentioning  that  it  has  very  rarely  happened  (during 
the  period  of  my  registrarsliip)  that  such  cases  have  been  admitted 
without  communicating  the  disease  to  others,  either  in  the  Hospital  or 
by  means  of  visitors  outside. 

Of  twenty-four  cases  of  erysipelas,  six  were  fatal. 

Of  seven  cases  of  intermittent  fever,  two  were  quotidian  in  type, 
two  tertian,  tliree  irregular ;  of  these  one  was  fatal,  and  complicated  by 
granular  kidneys,  and  consequent  oedema  of  the  glottis.  Tliis  case  is 
worth  recording  from  the  rapidity  of  the  fatal  symptoms. 

Ague.  Granular  Kidneys.  (Edema  Glottidis. — A  man  set.  60  was 
admitted  with  irregular  ague.  Under  treatment  the  sjunptoms  sub¬ 
sided.  His  urine  was  oflowsieecific  gravity, hut  free  from  albumen;  he 
was  apparently  in  such  good  condition  that  he  was  to  he  sent  out.  On 
the  morning  of  his  death  he  was  up  and  about  the  ward ;  at  2  p.m.  he 
began  to  complain  of  shivering  ai^d  sore  throat,  and  when  seen  at  3 
I  found  him  with  a  hot  skin,  very  tremulous,  shaking  all  over,  and 
complaining  of  difficulty  in  swallowing ;  his  voice  was  not  husky  nor 
altered  in  quality ;  his  pulse  was  very  frequent.  He  rapidly  grew  worse 
from  this  time,  and  died  at  5  p.m.,  with  symptoms  of  oedema  of  the  glottis. 

After  death  the  Iddneys  were  found  to  he  granular  and  cystic,  and 
the  secreting  structure  was  diminished.  There  was  excessive  oedema 
of  the  glottis,  as  well  as  of  the  true  and  false  vocal  chords ;  but  the 
oedema  did  not  extend  below  the  former. 

Rheumatism. — The  subjoined  table  gives  an  analysis  of  all  the  cases 
of  acute  rheumatism  which  were  treated  dining  the  year  in  the  Hospital. 
Subacute  cases  have  not  been  included,  the  cases  that  have  been  tabu¬ 
lated  having  given  some  evidence  of  acuteness  of  symptoms,  either  in 
the  form  of  joint-inflammation  or  of  heart-mischief.  The  treatment 
adopted  in  every  case  has  been  the  administration  of  large  doses  of  the 
bicarbonate  and  citrate  of  potash  (3j.-3jss.  of  the  former  to  9j.-3ss. 
of  the  latter),  with  acetate  of  ammonia  in  the  form  of  an  effervescing 
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clranglit  with  citric  acid  every  four  hours.  The  dose  of  potash  is  dimi¬ 
nished  as  soon  as  the  urine  is  made  alkaline ;  and  the  drug  is  continued 
until  all  evidence  of  joint-mischief  is  abated.  The  diet  to  such  patients 
consists  of  milk  and  beef-tea  during  the  acute  symptoms ;  a  more  libe¬ 
ral  diet  being  afterwards  given  when  these  symptoms  have  subsided. 
From  the  table  it  may  easily  be  calculated  that  the  average  number  of 
days  that  a  patient  with  acute  rheumatism  remained  in  the  Hospital 
was  thirty-one. 

In  five  cases  out  of  the  fifty-six  pericarditis  occurred  after  the  patient 
was  admitted ;  in  one  of  these  an  endocardial  murmur  remained  per¬ 
sistent  on  dismissal  of  the  patient ;  in  one  other  case  endocarditis  oc- 
cuiTed,  and  also  left  permanent  mischief  to  the  heart. 

Of  subacute  cases,  forty-nine  were  under  treatment ;  and  six  of  these 
were  comphcated  with  old  heart-disease,  one  with  quinsy. 

Eighteen  cases  of  chronic  rheumatism  were  imder  treatment ;  and 
of  these  two  were  comphcated  with  heart-disease,  one  wdth  disease  of 
the  kidneys.  One  patient  was  pregnant,  and  delivered  in  the  house, 
and  was  subsequently  attacked  with  inflammation  and  ulceration  of 
cartilage. 

Rheumatoid  arthritis  (osteo-arthritis,  or  rheumatic  gout)  was  ob¬ 
served  in  forty-one  cases,  none  of  which  were  fatal ;  gonorrhoeal  rheu¬ 
matism  in  sixteen  cases ;  rheumatic  pams  of  syphihtic  character  hi 
thhteen;  and  scarlatinal  rheumatism  in  two.  Of  these  none  were 
fatal. 

Qout— It  seems  to  be  impossible  in  the  present  state  of  knowledge 
to  separate  into  distinct  groups  by  any  decisive  symptom  some  forms  of 
gout  and  rheumatism ;  if,  indeed,  any  marked  fine  of  distinction  ought 
to  be  made.  From  the  great  variety  in  joint-mischief  which  these 
diseases  exliibit,  the  question  seems  to  be,  whether  there  is  any  bound¬ 
ary-hue  at  which  one  disease  may  be  said  to  begin  and  the  other  to 
end;  the  symptoms  of  acute  gout  are,  however,  easily  recognised,  and 
such  cases,  of  which  there  could  be  httle  doubt,  have  been  tabulated 
wdth  reference  to  the  presence  of  tophi  in  the  ears  and  the  concurrence 
of  albuminuria.  Of  twenty-two  cases  (two  of  which  occurred  in  women) 
two  were  fatal;  in  fifteen  cases  albumen  was  found  in  the  urine  ;  in  ten 
tophi  were  found  in  the  ears;  three  only  of  the  patients  were  painters  ; 
in  one  case  chalk-stones  were  deposited  in  the  hands,  though  none  were 
found  in  the  ears. 

Chorea. — The  cases  of  chorea  admitted  during  the  past  year  have 
likewise  been  tabulated :  nineteen  cases  were  under  treatment ;  in  four 
cases  only  was  any  liistory  of  rheumatism  given.  Four  cases  were  sent 
out  well ;  two  of  these  were  treated  with  gradually-increasing  doses  of 
sulphate  of  zinc,  one  with  bromide  of  potassium ;  one  had  scarlatina, 
after  which  the  chorseic  symptoms  disappeared. 

Two  cases  of  chorea  occurred  in  pregnant  women;  one  of  these  died; 
the  other  miscarried,  but  subsequently  did  well. 

In  eight  cases  the  violence  of  the  s3unptoms  was  much  abated ;  four 
under  the  use  of  zinc,  one  vith  bromide  of  potassium,  and  three  with 
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iron.  Four  were  sent  out  unimproved ;  and  besides  the  fatal  case  above 
mentioned,  one  proved  fatal  without  complication. 

HmmoTrhage. — Two  cases  of  severe  epistaxis  were  admitted,  one  of 
which  proved  fatal  from  an  attack  of  erysipelas,  and  oedema  of  the 
larjmx.  In  this  man,  the  urine  was  not  albuminous;  the  liver  was 
found  to  be  fatty,  and  the  kidneys  coarse  and  congested,  the  secreting 
structure  diminished.  The  other  case  of  epistaxis  was  a  result  of 
general  purpura. 

Of  hsemoptysis  nine  cases  were  under  treatment.  Three  of  these 
eases  died  ;  in  all  of  them  tubercles  of  the  lungs  were  present ;  one  was 
found  to  have  disease  of  the  heart,  one  of  the  kidney,  and  one  enlarged 
liver. 

Of  four  cases  of  hsematuria  none  were  fatal.  One  case  of  fatal 
liEemorrhage  from  extensive  arterial  disease  deserves  to  be  recorded. 

A  man  aet.  26  was  admitted,  with  the  following  history.  He  had 
suffered  from  rheumatic  fever  when  14  years  old.  Two  years  before 
admission  he  was  seized  with  pain  in  the  occiput,  followed  m  two  weeks 
by  sudden  numbness  of  the  thumb  and  two  first  fingers  of  the  right- 
hand.  One  month  before  admission  he  was  again  seized  with  pain  at 
the  back  of  the  head,  followed  by  dropping  of  the  right  wrist,  and  pain 
in  the  elbow,  back,  and  abdomen.  On  admission  he  was  pale  and 
anEemic,  with  pearly  eyes.  His  right-hand  was  flexed,  and  he  could  not 
extend  it ;  and  there  was  considerable  numbness  of  all  the  fingers,  espe¬ 
cially  marked  in  those  supplied  by  the  ulnar  nerve.  On  the  inner  side 
of  the  humerus  there  was  some  ecchymosis,  with  considerable  tenseness 
of  the  muscles.  This  led  to  a  diagnosis :  the  heart  was  acting  vith 
considerable  violence  and  irregularity ;  the  pulse  was  soft  and  inter¬ 
mittent;  there  was  a  rough  murmur  accompanying  the  first  sound  of  the 
heart  at  the  apex,  and  an  exocardial  murmur  at  the  same  time ;  there 
was  some  consohdation  of  the  right  lung,  with  deficient  breatlnng.  He 
had  been  subject  to  profuse  sweats,  and  had  been  getting  very  thin 
The  urine  was  clear,  with  some  albumen,  s.  g.  1014 ;  no  blood-casts  were 
found  under  the  microscope,  but  some  minute  crystals  of  liEBinatin.  He 
complained  of  much  pain  in  the  belly  in  the  right  side  just  over  the 
region  of  the  right  kidney,  wliich  was  aggravated  by  xoressure.  He  was 
getting  out  of  bed  on  the  day  after  admission,  when  he  was  seized  with 
alarming  faintness,  and  complained  of  much  pam  in  the  bowels.  He 
was  put  back  to  bed  at  once,  but  never  rallied,  and  died  in  a  very  short 
time.  The  arterial  system  was  found  to  be  extensively  atheromatous. 
The  coronary  arteries  were  so  much  diseased  that  they  had  given  way 
in  two  places,  and  the  pericardium  was  full  of  blood.  The  right  kidney 
was  found  infiltrated  with  blood,  and  with  a  recent  extravasation  into 
the  substa,nce.  Two  small  aneurisms  were  found,  connected  with  small 
branches  of  the  brachial  artery. 

PuTpuTd.  Four  cases  of  purpura  were  under  treatment :  one  was 
associated  with  dropsy  and  disease  of  the  heart,  two  vuth  disease  of  the 
kidneys ;  these  two  cases  proved  fatal.  Of  the  diseases  of  vessels,  two 
were  cases  of  phlegmasia  dolens,  neither  fatal.  Of  eleven  cases  of 
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aneiir3’sin,  two  were  fatal  in  the  house ;  one  case  died  shortly  after  leav¬ 
ing  the  Hospital.  Six  were  cases  of  aneurysm  involving  the  ascending 
portion  of  the  aorta ;  one  of  these  was  fatal  from  ulceration  into  the 
trachea,  the  result  of  a  large  sacculated  aneurysm  below  the  innominate. 
Three  were  cases  of  aneurysm  of  the  innominate,  two  of  wliich  were 
fatal,  one  by  the  aneurysm  bursting  into  the  trachea ;  in  the  other  the 
diagnosis  was  verified  by  an  examination  made  after  the  patient  had 
left  the  Hospital.  Two  were  cases  of  abdominal  aneurysm ;  neither 
fatal. 

Phlehitls. — Of  the  cases  of  phlebitis  admitted  (ten  in  number) ,  two 
were  associated  with  anaemia  ;  two  were  accompanied  by  eiythema 
nodosum ;  one  of  these  was  fatal  from  embolism :  two  followed  mis¬ 
carriage  ;  of  these  one  was  fatal,  the  patient  d^fing  as  soon  as  she 
reached  home,  with  all  the  s^^mptoms  of  pyaemia  ;  one  other  case 
X^roved  fatal  from  embohsm ;  and  of  two,  occiuTing  in  men,  one  fol¬ 
lowed  an  attack  of  erysijDelas,  the  other  wms  the  result  of  a  blow; 
neither  of  these  was  fatal. 

Phlebitis.  Eriytliema  nodosum.  Pmholism. — Jane  W.,  aet.  35,  had 
suffered  from  rheumatism  nine  j^ears  before  admission.  She  was  at¬ 
tacked  -svith  phlebitis  of  left  leg  three  months  before  admission,  which 
was  followed  by  eiythema  nodosum.  When  she  came  into  hosjoital  her 
left  leg  was  much  SAvelled ;  there  Avas  some  xileuropneumonia  of  the  right 
lung ;  the  heart’s  action  Avas  very  rapid,  and  tlie  sounds  Avere  redupli¬ 
cated  and  transmitted  over  to  the  right  side.  In  the  evening  she  Avas 
seized  Avith  seA^ere  faintness,  and  the  heart’s  action  Avas  imxAeded,  and 
tumultuous  friction  Avas  discoA^ered  the  folloAving  day. 

Seven  days  after  admission  she  Avas  seized  with  a  sudden  sj)asmodic 
attack  of  d^'sxonoea,  and  died  almost  immediate^. 

The  puhnonary  A^essels  Avere  found  plugged  with  soft  irregularty- 
shaped  clots  of  a  pinkish  colour.  The  pericardium  Avas  covered  Avith 
lymph,  and  in  the  right  ventricle  Avere  entangled  several  pinkish  clots. 

An  old  colourless  block  Avas  found  in  the  left  kidney ;  the  left  femoral 
and  external  iliac  A^eins  contained  a  large  long  clot  adherent  to  the  Avails 
of  the  vessel. 

The  patches  of  erythema  nodosum  had  in  places  broken  doAAm  into 

XAUS. 

Anne  T.,  set.  25,  Avas  seized  on  the  14th  of  June  AAfith  phlebitis,  and 
on  admission  the  left  leg  AA^as  found  to  be  much  sAvelled.  She  seemed  in 
little  x^ain,  and  no  anxiety.  She  continued  much  in  the  same  state  until 
the  21st,  Avhen  mischief  Avas  detected  in  the  heart,  and  she  died  veiy 
suddenly  of  symx)toms  of  embolism. 

Both  pulmonary  arteries  contained  a  firm,  partially  decolorised  clot ; 
clots  Avere  also  found  in  the  veins  of  the  legs. 

James  D.,  set.  20,  labourer:  had  been  ill  Avith  x>ains  in  the  limbs, 
accompanied  Avith  SAveUing ;  from  this  he  recovered,  but  caught  cold  five 
Aveeks  before  admission.  He  Avas  then  seized  Avith  x)ains  in  the  loins, 
and  cedema  of  the  legs,  Avith  A^omiting.  He  had,  hOAvever,  it  axA^eared, 
had  SAveUing  of  the  face  x^i’eAnously  for  two  months.  On  admission,  he 
YOL.  III.  X 
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was  cacliGctic  and  sallow ;  liis  logs  wore  oBdematous ;  the  mine  was  very 
dark,  and  contained  a  large  quantity  of  albumen;  and  very  fine,  clear, 
and  narrow  casts,  with  a  few  blood-globnles,  were  found  under  tlie  micro¬ 
scope,  s.  g.  1025.  Noisy  sibilant  rales  were  heard  aU  over  the  lungs, 
especially  on  the  left  side ;  dull  percussion  at  left  apex  and  right  base. 

He  was  admitted  on  the  17th  of  April. 

On  the  2 2d  it  was  observed  that  the  heart’s  action  was  very  irre¬ 
gular  ;  the  pulse  was  intermitting  and  irregular ;  and  a  mitral  murmur 
was  heard  with  the  first  sound,  with  pleural  friction  over  the  heart. 
On  the  7th  May,  his  feet  were  much  swelled,  and  he  began  to  spit  up 
blood;  the  heart  was  much  enlarged,  and  he  complained  of  prsecordial 
pain.  On  the  8th  he  continued  spitting  blood  of  bright-red  colour,  and 
apparently  from  the  lungs.  Very  impulsive  action  of  the  heart.  Sub¬ 
sequently  a  double  mitral  murmur,  and  an  aortic  obstructive  muimui, 
were  detected.  He  continued  in  this  condition  for  some  days,  occasion¬ 
ally  being  seized  with  faintness,  getting  cold  and,  pulseless,  and  with  all 
the  symptoms  of  approaching  death.  He  died  on  the  8th  of  June,  his 
face  being  very  purple  at  the  time  of  death. 

After  death  decoloured  clots  were  found  in  the  ramifications  of  the 
pulmonary  arteries,  especially  in  branches  leading  to  abscesses,  which 
were  found  at  the  apex  of  the  right  lung  and  at  the  base.  The  left  lung 
contained  several  fibrinous  blocks  and  one  small  abscess,  with  some 
flaky  lymph  on  the  surface  of  the  pleura. 

The  heart  was  semi-contracted,  and  contained  some  decoloured  clots. 

The  auricular  surface  of  the  mitral  valve  was  fringed  by  a  row  of 
bead-like  vegetations,  which  could  be  easily  scraped  off. 

In  the  meshes  of  the  muscular  fibres  of  the  right  ventricle  were  a 
number  of  httle  rounded  masses  of  completely  decolorised  fibrin,  quite 
loose,  and  only  kept  in  their  place  by  the  muscrdar  bands. 

One  of  them  of  large  size,  in  the  right  auricular  appendix,  was 

softened  and  broken  down. 

The  kidneys  were  in  an  early  stage  of  granular  degeneration. 


Hemiplegia. — Twenty-eight  cases  of  hemiplegia  were  admitted,  three 
of  wliich  proved  fatal.  Of  the  total  number,  twelve  patients  were  hemi¬ 
plegic  on  the  left  side ;  and  in  one  case  only  (a  left-handed  boy)  was  the 
paralysis  accompanied  with  aphasia ;  in  none  of  the  other  cases  was 
there  any  difficulty  of  articulation.  Of  these  cases  of  left  hemiplegia, 
one  died,  one  became  maniacal,  five  were  sent  out  improved,  and  in 
five  the  symptoms  were  unaltered. 

Of  the  other  sixteen  cases  of  right  hemiplegia,  eight  were  affected 
with  difficulty  of  speech ;  in  six  the  degree  of  aphasia  was  great.  Of 
these  cases,  two  died,  eight  were  reheved,  six  were  sent  out  in  the  same 
condition  as  on  admission. 

Anne  T.,  set.  20,  was  admitted  with  a  history  of  paralysis  of  three 
months’  duration.  The  paralysis,  which  at  first  involved  only  the 
right  facial  nerve,  was  reported  to  have  come  on  suddenly  in  the  night. 
When  admitted  she  could  shut  neither  eyelid;  there  was  fulness  and 
immobility  of  the  right  side  of  the  face,  and  of  the  left  to  a  less  extent ; 
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the  tongue  was  protruded  to  the  right  side ;  there  was  no  loss  of  sensi- 
hihty ;  she  could  not  close  her  lips ;  the  veins  about  the  nose  and  of  the 
left  side  of  the  neck  were  full,  the  heart’s  action  increased ;  an  enlarged 
gland  of  two  years’  standing  was  found  in  the  neck.  She  was  treated 
with  cod-liver  oil,  and  improved  in  general  health.  It  was  subsequently 
ascertained  that  she  died  about  two  weeks  after  leaving  the  Hospital. 

Diseases  of  the  Lungs. — The  cases  of  pneumonia  will  be  found  tabu¬ 
lated  in  the  same  way  as  in  the  last  volume  of  these  Reports. 

Two  cases  of  pneiunothorax  were  admitted ;  both  died,  and  in  both 
the  right  side  was  affected. 

Of  three  cases  of  empyema,  two  were  fatal,  and  of  these  one  was 
associated  vdth  large  smooth  Iddneys,  the  other  with  tubercle.  The 
case  that  recovered  was  that  of  a  young  lad  who  was  admitted  with 
symptoms  of  empyema,  which  was  supposed  to  be  the  result  of  diseased 
bone.  Paracentesis  was  performed,  and  the  lad  ultimately  made  a 
good  recovery. 

Foul’  cases  of  abscess  of  the  lung  proved  fatal ;  two  of  these  were 
pneumonic,  two  tubercular. 

A  patient  was  admitted  with  symptoms  of  phthisis,  and  died.  At 
the  post-mortem  examination  the  following  appearances  were  observed : 

Both  lungs  were  studded  ivitli  mihary  tubercles ;  at  the  posterior  part 
of  the  upper  lobe  of  the  left  lung  a  large  cavity  was  found  filled  with 
thick  creamy  pus.  The  walls  of  this  cavity  consisted  of  extremely 
thick  and  dense  fibrous  tissue.  At  the  lower  part  of  the  upper  lobe  of 
tills  lung  two  or  three  nodules  of  about  the  size  of  hazel-nuts  were 
found  imbedded  in  the  lung-substance.  They  were  round,  cmcum- 
scribed,  yellowish,  semi-transparent  masses,  with  a  httle  black  deposit 
scattered  here  and  there  ;  one  or  two  of  them  were  in  concentric  circles ; 
mider  the  microscope  these  deposits  presented  a  distinctly  fibroid  ap¬ 
pearance.  Two  or  tliree  nodules  similar  in  character  were  found  in  the 
upper  lobe  of  the  right  lung  at  its  lower  part.  The  apex  of  the  right 
lung  was  riddled  with  vomicse.  The  larynx  and  penis  were  examined, 
but  no  marks  of  syphihs  discovered. 

One  fatal  case  of  hsematothorax  was  under  treatment ;  a  vomica  was 
found  in  the  lower  part  of  the  right  lung,  which  had  involved  a  small 
vessel,  and  a  considerable  quantity  of  blood  had  been  effused  into  the 
thorax. 

Of  104  cases  of  phtliisis  pulmonum,  sixty-three  were  males,  forty-one 
females.  The  lungs  were  affected  in  the  following  manner :  in  twenty- 
three  cases  the  left  lung  was  found  to  contain  solid  tubercle  ;  in  fourteen 
cases  the  tubercles  in  this  lung  were  found  softened,  in  twenty-six  the 
tubercles  had  broken  down  and  formed  vomicse. 

On  comparing  the  condition  of  the  right  lung,  it  was  found  that  in 
thirty-seven  the  tubercles  were  in  a  solid  condition,  in  eleven  the  tuber¬ 
cles  were  breaking  down,  and  in  thirty  vomicse  were  formed. 

Both  lungs  were  diseased  in  forty-six  cases.  In  foui'teen  cases  the 
right  lung  contained  the  more  and  more  advanced  tubercles,  the  left 
lung  in  ten  cases ;  in  the  others  the  comparison  could  not  be  fairly 
made. 
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Where  only  one  lung  was  diseased,  the  right  was  affected  in  thirty 
cases,  the  left  in  twenty-three  cases.  Of  the  whole  number  of  cases, 
thirty-five  proved  fatal,  six  were  sent  out  in  a  worse  condition  than  on 
admission,  two  were  not  reheved,  sixty-one  were  dismissed  improved. 

The  following  are  some  details  of  the  cases  of  morbid  growths  ad¬ 
mitted  into  the  medical  wards. 

In  eleven  cases  the  uterus  was  involved  ;  three  of  these  proved  fatal. 

In  nineteen  cases  the  growth  occupied  some  part  of  the  abdomen ; 
nine  of  these  cases  died. 

Ill  three  cases  the  oesophagus  was  the  seat  of  malignant  deposit ;  of 
these  two  died.  The  pylorus  was  involved  in  two  cases,  both  of  which 
were  fatal. 

One  case  of  malignant  disease  of  the  bones  of  the  skull  proved  fatal. 

Two  cases  of  malignant  disease  of  the  spine,  both  of  which  were 
fatal ;  and  two  cases  of  mahgnant  disease  of  the  thorax,  one  of  which 
was  fatal,  were  also  admitted. 

Enlarged  Cervical  and  Thoracic  Glands,  2)^'ohahly  malignant. — 
George  C.,  set.  42,  was  admitted,  with  the  following  history  and 
symptoms.  Sixteen  weeks  before  admission,  after  an  accident,  he  was 
attacked  with  bronchitis,  and  at  the  end  of  the  first  week  he  found  a 
swelling  in  the  right  side  of  the  neck,  which  involved  in  a  very  short 
time  the  left  side  also.  On  examination,  he  was  found  to  be  very  much 
swelled  about  the  neck ;  the  cervical  glands  on  both  sides  formed  clusters 
of  hard  nodular  masses,  involving  and  pressing  on  the  trachea,  the  voice 
being  stridulous.  The  axillary  glands  were  also  enlarged.  There  was 
considerable  dulness  of  x^ercussion  over  the  sternum,  and  esx)ecially  to 
the  right  side,  before  and  behind,  vith  bronchial  breathing  and  bron¬ 
chophony  at  the  upper  part.  He  was  liable  to  occasional  sioasmodic 
attacks  of  dyspnoea.  During  his  stay  in  the  Hosxfital  it  was  observed 
that  the  veins  of  the  neck  and  face  were  more  prominent  and  enlarged, 
and  subsequently  the  face  became  puff}^  and  he  suffered  from  dysjDhagia. 
He  left  the  Hospital  in  this  condition. 

James  B.,  £et.  28,  a  painter,  had  enjoyed  very  good  health  until  four 
months  before  admission,  when  he  was  attacked  vith  hsemoj^tysis ;  this 
continued  for  a  week,  and  was  accomxDanied  by  a  little  jDain  in  the  right 
side.  Two  months  before  admission  he  was  in  fair  condition;  but  five 
weeks  before  coming  into  theHosx)ital  he  suffered  much  from  cough,  and 
X)ain  in  the  region  of  the  right  lung  close  to  the  spine.  He  was  in  bed 
two  weeks,  and  at  the  end  of  this  time  his  face  began  to  swell.  On 
admission  he  was  suffering  from  orthox)noea  and  dyspnoea,  vdth  hoarse, 
croupy  sounds  of  breathing ;  the  veins  of  the  thorax  Avere  much  dis¬ 
tended,  and  there  Avas  decided  fulness  of  the  right  side  of  the  chest,  with 
loss  of  motion  of  the  ribs ;  very  dull  percussion  Avas  found  all  oa- er  the 
right  lung  and  under  the  sternum ;  a  slight  amount  of  breathing  Avas 
heard  at  the  back,  and  even  in  front ;  the  heart’s  sounds  Avere  distant, 
no  murmur  Avas  detected ;  pulse  rax)id ;  the  right  side  of  the  face  was 
SAvelled ;  pux)ils  equally  dilated,  spectra  gvay  and  thick ;  urine  loaded 
Avith  lithates.  His  breathing  became  more  rapid,  and  he  stooped  for- 
AAnrd  to  get  Ms  breath.  He  became  rapidly  worse,  the  dyspnoea  being 
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very  harassing.  No  further  examination  was  made,  and  he  died  sud¬ 
denly  in  twelve  days  after  admission. 

After  death  the  lung  thronghont  its  extent,  with  the  exception  of  a 
small  portion  of  limg-tissne  behind,  was  occupied  by  an  enormous  mass 
of  encephaloid  matter,  breaking  down  and  suppurating  in  the  centre ; 
it  extended  rather  over  to  the  left  side,  occupying  tjie  bronchial  glands, 
and  pressing  on  the  trachea.  The  surface  of  the  heart  was  covered 
with  recent  lymph. 

Cancer  of  Liver,  Lung,  and  Theca  of  Cord. — John  F.,  aet.  43,  was 
admitted  on  the  3d  of  January.  He  Avas  a  gardener,  and  had  enjo^^ed 
very  good  heath  until  three  years  before  admission,  Avhen  he  Avas  at¬ 
tacked  AAuth  bronchitis.  The  illness  for  AAiiich  he  AA^as  admitted  was  ol 
three  months’  standing ;  the  first  sjunptoms  Avere  an  attack  of  diarrhoea, 
followed  by  pain  in  the  left  flank,  and  extending  to  the  spine ;  during 
this  time  there  Avas  no  clifliculty  in  passing  Avater,  but  the  urine  Avas  high- 
coloured  and  thick.  Eight  days  before  admission  he  felt  numbness  of 
the  legs,  Avhich  Avas  folloAved  in  Iaa^o  days  by  complete  paraplegia.  AVhen 
admitted  he  Avas  x>araplegic,  in  a  state  of  much  cachexia,  face  pimple ; 
and  he  had  a  large  bed-sore  on  the  sacrum  of  a  very  unhealthy  look ; 
the  liver  Avas  enlarged,  but  no  nodules  Avere  detected.  He  had  no  poAver 
at  all  in  the  legs ;  sensibihty  Avas  very  much  diminished,  and  eventually 
quite  absent,  and  no  reflex  action  AAms  exliibited  on  irritating  the  soles 
of  the  feet ;  the  urine,  AAdiich  Avas  draAvn  off,  Avas  free  from  albumen. 
He  gradually  sank,  and  died  on  the  3d  of  March. 

iVfter  death,  seA^eral  small  deposits  of  cancer  Avere  found  in  the  ba  se 
of  the  right  lung. 

The  INer  Avas  large,  nodulated  on  the  surface,  and  contained  cancer- 
nodules,  some  as  large  as  a  Avalnut. 

On  remoAung  the  laminae  of  the  A'ertebrse,  a  deposit  of  the  same 
material  Avas  found  betAveen  the  bone  and  dura  mater,  extendmg  from 
the  eighth  to  the  eleA^enth  dorsal  vertebra.  The  bone  was  infiltrated 
Avith  similar  matter.  The  cord  corresponding  to  this  position  Avas 
softened  and  broken  doAvn,  and  nearly  destroyed.  BeloAV  this,  on  the 
surface  *of  the  cord,  Avere  seen  tAvo  or  three  minute  specks  of  the  same 
deposit. 

On  making  a  longitudinal  section  in  its  interior,  the  cord  Avas  seen 
to  be  softened  to  a  much  greater  extent. 

Agnes  S.,  set.  15,  a  delicate  child,  had  been  in  good  health  until 
three  Aveeks  before  admission  (October  19th),  Avhen  she  Avas  pushed 
against  a  Avail,  and  hit  the  loAver  ribs  of  the  left  side.  In  tAvo  or  three 
days  a  SAvelling  OA^er  the  loAver  ribs  Avas  observed,  accompanied  AAuth 
Xrain  in  the  back,  AAdiich  continued  for  tAvo  Aveeks.  On  the  18th  she 
Avent  to  a  dispensary  for  relief  from  the  pain,  and  after  Avalking, 
though  Avith  much  difliculty,  she  found  on  arriving  home  that  her 
left  leg  Avas  partially  paralysed,  but  there  Avas  no  pain  in  the  leg. 
She  suffered  extreme  xrain  in  the  back  that  night,  and  had  no  rest; 
during  the  night  the  right  leg  became  paralysed.  She  had  menstruated 
once,  one  month  before  admission.  When  admitted  she  AA^as  suffering 
the  most  intense  pain  in  the  back;  there  was  complete  paral3’'sis  of  the 
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legs  and  below  the  tliorax ;  all  the  motions  were  passed  under  her,  and 
there  was  complete  i^aralysis  of  the  legs  and  the  muscles  below  the 
thorax ;  she  was  flushed ;  the  heart’s  sounds  were  loud,  its  action  rapid ; 
the  urine  was  acid  with  lithates ;  the  tongue  slightly  coated  mth  short 
white  epithehum ;  there  was  effusion  into  the  left  knee,  until  distension 
of  the  veins  ;  on  the  left  side  of  the  thorax,  apparently  connected  with 
the  rib,  was  a  small,  globular  fluctuating  swelling  the  size  of  a  walnut. 
Pulse  108 ;  temp.  102.  The  tumour  in  the  ribs  was  opened,  and  found 
to  contain  bloody  serum;  but  from  this  time  ra^iidly  grew  a  fungous 
growth  which  revealed  the  true  nature  of  the  spinal  disease.  Through¬ 
out  her  illness  she  suffered  the  most  intense  agony,  which  was  horrible 
even  to  look  at.  On  the  11th  of  November  a  new  tumour  was  observed 
growing  from  the  thigh.  She  lingered  on  until  released  by  death  on 
the  16th  of  November. 

After  death  a  large  mass  of  encephaloid  deposit  was  found  in  the 
sioinal  canal  external  to  the  thread,  and  extending  from  the  second  to 
the  eighth  dorsal  vertebra,  and  also  another  and  smaller  at  the  lower 
part  over  the  cauda  efluina.  The  cord  in  the  situation  of  the  upper 
deposit  was  much  softened. 

The  lungs  were  studded  with  large  masses  of  encephaloid  deposit. 
In  the  left  pleural  cavity  was  a  mass  of  the  same  deposit  the  size  of  a 
foetal  head,  which  had  worked  its  way  tlmough  the  walls  of  the  chest 
and  formed  the  fungous  mass  noticed  externally. 

There  was  a  large  malignant  mass  connected  with  the  left  fe¬ 
mur. 

Of  the  diseases  of  the  abdomen  one  unique  case  deserves  to  be 
placed  on  record. 

The  man,  jet.  39,  was  a  plasterer,  and  had  been  ill  three  months. 
He  attributed  the  commencement  of  the  illness  to  a  fall  from  a  scaffold ; 
jfl’om  the  effects  of  this  he  recovered  sufficiently  to  be  able  to  go  to  work 
two  months  before  admission.  But  he  was  unable  to  continue  at  work, 
and  he  soon  began  to  reject  food,  vomiting  frequent^.  He  had  also 
suffered  from  sore  mouth.  When  admitted  he  was  thin,  cachectic,  pale,. 
and  sallow ;  there  was  very  httle  fat  on  the  body,  and  a  putty-hke  con¬ 
sistence  of  sldn;  his  breath  was  faint  and  sickening,  and  might  be 
likened  to  the  smell  of  old  hay ;  the  legs  were  oedematous,  the  left  more 
than  the  right ;  dull  percussion  was  detected  at  the  base  of  the  left  lung, 
with  s}Tnptoms  of  fluid ;  very  little  breathing  was  audible  here ;  he  had 
no  siclmess,  and  he  complained  of  pain  only  in  the  left  leg.  The  urine 
was  pale,  but  not  albuminous.  No  satisfactory  diagnosis  was  made. 
He  remained  in  the  Hosintal  two  months,  and  two  weeks  before  his 
death  he  was  seized  with  sjunptoms  of  pyremia,  from  which  he  subse¬ 
quently  sank. 

After  death  a  foul  abscess  was  found  below  the  diaphragm,  the 
other  sides  confining  it  being  formed  by  the  stomach  and  peritoneal 
adhesions.  No  communication  was  discovered  between  the  stomach 
and  the  abscess,  wliich  contained  very  foetid  pus,  and  a  number  of  large 
calcareous  plates  which  were  in  appearance  and  size  like  small  oyster- 
shells. 
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The  liver  and  kidneys  were  found  in  a  state  of  amyloid  degene¬ 
ration. 

The  symptoms  of  pericarditis,  though  frequently  overlooked  from  the 
transience  of  the  preliminary  friction,  yet  once  detected  are^  generally 
very  decided;  and  the  duration  from  inflammation  to  absorption  maybe 
fairly  estimated  witliin  the  limits  of  hours  ;  but  few  attempts  have  been 
made,  from  the  collection  of  a  large  number  of  statistics,  to  arrive  at  any 
distinct  conclusions.  Are  students  still  to  be  taught  that  it  is  necessaiy 
to  treat  tliis  symptom  with  some  particular  drug ;  with  mercury,  as  some 
would  say ;  with  leeches  and  blisters,  as  others  insist ,  with  opium,  with 
alkalies,  without  statistics  to  appeal  to?  It  is  true  that  a  very  large 
number  of  statistics  is  necessary  before  rehance  can  be  placed  in  them; 
but  sui’ely  the  more  reason  for  collecting  statistics  at  once. 

For  my  own  part,  it  seems  to  me  that  pericarditis  runs  its  course  in 
spite  of  treatment ;  and  its  persistence,  though  limited  to  not  very  many 
days,  varies  under  aU  methods. 

Of  nine  cases  of  pericarditis  due  to  rheumatism,  all  of  winch  re¬ 
covered,  in  one  the  attack,  wliich  was  shght,  lasted  three  days  under 
alkaline  treatment ;  in  two  it  lasted  ten  days  with  a  treatment  of  calomel 
and  opium  and  alkahes  in  one  case,  and  mercury  and  opium  in  the 
other ;  in  one,  twelve  days  with  alkalies  and  leeches ;  in  two,  thirteen 
days  with  mercury  and  opium ;  in  one,  fifteen  days  with  leeches  and 
opium;  in  two,  twenty  days  with  alkalies  and  bhsters  in  one  case,  with 
alkalies  and  calomel  and  opium  in  the  other.  It  follows  that  an  attack 
of  pericarditis  is  of  very  varying  duration;  and  if  to  this  be  added  the 
observation  that  pericarditis  often  (under  any  treatment)  results  in  com¬ 
plete  recovery,  on  what  grounds  are  we  to  recommend  a  certain  remedy 
for  this  disease  ? 

Dis6cis6s  of  the  Liv6T. — Four  cases  of  abscess  were  admitted.  Three 
of  these  were  fatal;  one  patient  was  admitted  twice,  the  abscess  being 
much  larger  and  increasing;  in  this  case  the  diagnosis  has  not  yet  been 
confirmed.  Of  the  other  cases,  one  was  a  case  of  secondary  abscesses  of 
the  liver  from  pysemia,  the  primary  source  of  pus  being  an  abscess  of 
the  lung  (vomica?),  which  had  burst  into  the  pleura,  and  made  its  way 

p'ljj’j’owing  through  the  intercostal  space  between  the  sixth  and 
seventh  ribs,  and  pointed  externally  on  the  wall  of  the  chest.  One  was 
a  case  of  a  large  abscess  of  the  liver,  followed  by  secondaiy  abscesses, 

verified  by  post-mortem  exammation. 

The  tliird  fatal  case  was  rather  remarkable,  and  from  the  train  of 
symptoms  and  the  appearances  found  after  death  seemed  to  have  been 
in  the  first  instance  a  case  of  diaphragmatic  abscess,  burrowing  into  the 
liver  and  lung. 

Thomas  B.,  set.  30,  a  baihff,  was  admitted  into  the  Hospital  on  the 
6th  of  June  1866.  His  illness  dated  from  the  beginning  of  March,  with 
general  pains,  especially  in  the  region  of  the  liver,  with  fever  and  some 
delirium  at  night,  but  no  rigors.  After  one  month  he  had  pain  in  the 
right  side,  much  increased  by  inspiration,  with  decubitus  on  the  left  side 
only.  When  admitted  in  June  he  was  pale,  complained  of  pain  in  the 
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right  side ;  there  was  very  decided  dulness  on  percussion  over  the  lower 
part  of  the  right  lung  in  front  below  the  nipple,  with  increased  vocal 
resonance,  but  no  vesicular  breatliing,  and  a  wooden  timbre  to  the 
voice ;  the  hver  was  thrown  down  a  little,  and  there  was  considerable 
pain  on  pressing  the  organ  against  the  diaphragm. 

It  was  believed  then  that  he  was  suffering  from  inflammation  in¬ 
volving  the  liver,  diaphragm,  and  lung.  He  went  out  in  a  short  time 
with  the  symptoms  unaltered. 

After  leaving,  he  remained  pretty  well,  and  was  able  to  do  his  work 
up  to  the  week  of  re-admission.  One  month  before  this,  he  felt,  he  said, 
a  fulness  referred  to  the  region  of  the  liver,  and  began  to  spit  up  nasty 
green  stuff. 

On  the  11th  of  October  (1867),  as  he  was  in  the  field,  he  spat  up  a 
quantity  of  bilious  matter.  He  then  applied  for  rehef  at  the  Hospital, 
and  was  admitted  on  the  22d  of  October.  He  had  never  been  jaun¬ 
diced  ;  he  was  very  much  emaciated,  eyes  deeply  sunken ;  he  had  a 
constant  short  hacking  cough ;  spat  up  matter  like  egg  and  brandy  and 
containing  bile,  and  he  was  in  so  exhausted  a  condition  that  a  passing 
examination  only  was  made.  At  the  base  of  the  right  lung,  behind  and 
quite  low  down,  gurglings  and  cavernous  breathing  were  heard,  and 
there  was  marked  tympanitic  resonance  on  percussion ;  above  this  the 
lung  was  consolidated,  and  there  was  some  pain  in  pressing  the  liver 
upwards. 

The  liver  was  lower  than  natural,  but  the  lower  margin  was  thin; 
no  breathing  was  heard  at  the  upper  part  of  the  right  lung,  and  there 
was  some  resonance  of  percussion.  The  left  lung  was  doing  the  work 
of  both  lungs,  was  fully  distended,  and  overlapped  the  heart.  There 
was  some  swelling  and  tenderness  under  the  ribs  of  the  right  side  below 
the  nipple.  He  was  treated  with  stimulants,  but  he  gradually  sank, 
and  died  on  the  8th  of  November. 

The  following  were  the  notes  of  the  post-mortem  appearance,  made 
by  the  Curator. 

The  body  was  emaciated. 

There  were  universal  soft  adhesions  tlrroughout  the  right  pleural 
cavity.  The  lower  lobe  of  the  right  lung  was  consolidated,  sinldng  in 
water ;  it  was  quite  rotten,  breaking  down  under  the  finger,  and  of  a 
yellowish  colour,  in  consequence. of  the  bronchial  tubes  being  filled  with 
a  bilious -looldng  fluid.  On  the  under  surface  of  the  lower  lobe,  which 
was  intimately  adherent  to  the  diaphragm,  was  a  small  ulcerated  ox^en- 
ing  which  extended  into  the  lung  for  the  distance  of  about  half  an  inch  ; 
tins  fistula  passed  directly  into  an  abscess  which  had  formed  in  the 
substance  of  the  diaphragm.  The  left  lung  jpresented  one  or  two  broken- 
down  patches,  surrounded  by  congestion,  which  looked  like  secondary 
deposits. 

In  the  substance  of  the  diaphragm  was  an  abscess  the  size  of  a  cocoa- 
nut,  full  of  bile-stained  pus,  which  opened  into  the  lung  above,  and  into 
a  small  abscess  (the  size  of  a  walnut)  in  the  liver  below. 

The  Iddneys  were  soft  and  fatty. 

Cysts  {?  Hydatids)  of  Abdomen.— Xlixe^  L.,  Dst.  29,  was  admitted  on 
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tlie  ICtli  of  October,  witli  the  following  history  and  symptoms :  For  five 
months  he  had  been  suffering  from  a  gradiially-increasing  tumour  of  the 
belly;  it  was  first  observed  at  the  lower  part  and  right  side  of  the  belly; 
he  suffered  no  pain  nor  inconvenience  from  it.  On  admission  he  seemed 
in  good  health ;  his  beUy  was  much  swelled,  and  was  occupied  by  two 
or  three'  globular  elevations,  which  were  apparently  connected  with  the 
liver,  ancf  did  not  extend  over  to  the  left  side.  Distinct  tense  fluctua¬ 
tion  was  perceptible,  as  if  the  fluid  fully  distended  the  sacs,  Measuie 
round  the  belly  40  inches.  On  the  23d  an  exploratory  needle  was 
introduced,  and  a  small  amount  of  purulent  gTeenish  fluid  drawn  oft; 
which  Avas  subsequently  carefully  examined,  but  no  booklets  Avere  dis- 
coA’ered.  In  half  an  hour  symptoms  of  acute  peritonitis  came  on,  and 
he  suffered  very  seA^erely  for  eight  days. 

After  recovery  it  AA’^as  determined  to  try  the  caustic  potash,  and  a 
sore  AA^as  made ;  the  opening,  Iioaa- ever,  Avas  anticipated  by  a  natural 
CA’acuation  of  some  of  the  contents  of  the  cysts ;  and  on  the  29th  of 
January  he  passed  a  considerable  quantity  of  pus  from  the  bladdei, 
Avhich  Avas  folloAved  l)y  a  diminution  in  the  swelling.  From  having 
measured  424  inches  he  diminished  tO'39  inches.  Altogether  in  tAA'^elve 
hours  he  passed  five  pints  of  purulent  urine. 

He  refused  to  have  anything  done  to  him  after  this,  and  left  in  A^ery 

good  health. 

On  looking  over  the  cases  of  diseased  kidneys,  I  think  it  advisable 
to  avoid  details  of  the  various  forms  of  disease  Avliich  are  called  (not 
distinguished)  by  the  name  of  Bright’s  disease.  At  present  it  must  be 
confessed  that  there  are  A^ery  many  instances  AAdiere  the  exact  condition 
of  the  kidney  cannot  be  made  out;  and  I  tliiiik  tliis  may  be  partly 
attributed  to  the  frequently  insidious  commencement  of  the  disease, 
and  to  the  A^ery  imperfect  histories  AAdiich  are  giA^en  by  the  individuals. 
But  that  condition  of  renal  disease  Avhich  is  knoAvn  by  the  name  amy¬ 
loid,  is  more  easy  of  separation  from  the  other  forms  of  Bright  s  disease, 
and  the  instances  that  have  been  detected  durmg  the  past  year  have 
been  tabulated  in  a  similar  manner  to  that  used  in  the  former  Reports. 
It  is  unnecessary  to  give  more  than  the  following  details. 

Of  fourteen  cases  admitted,  seven  died  in  the  house,  and  one  Amy 
shortly  after  leaving  it ;  the  others  were  relieved. 

Of  the  fatal  cases,  the  foUoAving  causes  seemed  to  have  been  the 
orujo  mali :  abscess  of  leg  for  a  considerable  (unceriain)  period  in  one 
case;  in  one  case  for  seven  months;  renal  abscess  for  tAA'^elve  months; 
phthisis  for  terms  varying  from  tAvo  months  to  tAvo  years. 

Of  the  other  cases,  one  Avas  probably  due  to  a  three-years  ulcer  and 
abscess  of  leg,  one  to  a  renal  abscess  of  three  years’  standing,  others  to 
phthisis  of  various  duration.  One  other  case  has  been  recorded  at 
length  above. 

Four  cases  of  diabetes  mellitus  Avere  admitted.  They  Avere  dieted 
in  the  usual  manner.  Of  the  four  patients  tAVO  died,  one  from  oedema 
of  the  glottis,  one  Avas  sent  out  in  a  dying  condition,  one  Avas  dismissed 
slightly  improved.  The  two  patients  that  died  had  suffered  from 
S}mptoms  of  diabetes  for  a  long  time,  one  for  fifteen  months,  the  other 
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for  two  years ;  tlie  others  had  been  ill  for  shorter  periods.  It  should 
he  remembered  that  diabetic  patients  are  always  intolerant  of  the  diet 
given  them  in  hospital,  and  as  far  as  my  experience  goes  seldom  adliere 
to  it  m  spite  ofthe  greatest  watclifnhiess  on  the  part  of  the  nurses.  Very 
often  some  improvement,  especially  in  the  decrease  of  the  diabetes,  is 
shown  at  first,  but  this  is  usually  transient,  and  confinement  in  hospital 
is  then  as  detrimental  to  a  diabetic  patient  as  to  a  phthisical  patient. 

Statement  ofthe  numher  of  in-patients  under  treatment  in  the  Medical 
Wards  of  St.  Georges  Hospital  during  the  year  1867, 

Remaining  in  the  Hospital,  January  1st,  1867,  males,  58 ;  females, 
61 :  total,  119, 

Admitted  during  the  year,  males,  830;  females,  812 :  total,  1642. 

Discharged,  1416. 

Died,  males,  150 ;  females,  77 :  total,  227.- 

Remaining  January  1st,  1868,  males,  64;  females,  56 :  total,  120. 

Average  number  in  the  Hospital  daily,  males,  59 ;  females,  47 :  total 
116. 

Mean  residence,  26  days. 

Rate  of  mortality,  13-8  per  cent:  males,  19-6;  females,  9-5. 

Of  other  diseases  I  have  no  special  remarks  to  make ;  but  the  num¬ 
bers  of  each  will  be  found  by  a  reference  to  the  annexed  table, 

*  Of  this  number  31  were  brought  in  dead,  or  died  within  twenty-four 
hours  of  admission. 
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Table  I. 

Table  of  Cases  admitted  into  the  Medical  Wards  of  St.  George's 
Hospital  during  the  Year  ending  December  1867. 


Nature  of  disease. 

Total  number  ad¬ 
mitted. 

Total  number  of 
deaths. 

Percentage  of 
deaths. 

Complicated  with 
other  diseases. 

1.  Typhus 

8 

4 

50 

4 

Typhoid 

21 

3 

14-3 

2 

Febricula  . 

10 

2.  Measles 

10 

2 

50 

1 

Scarlatina  . 

24 

1 

Variola 

6 

Erysipelas  . 

24 

5 

20-8 

4 

3.  Intermittents ; 

Quotidian 

2 

Tertian  . 

2 

Irregular . 

3 

1 

33-3 

1 

4.  Eheumatism  : 

Acute 

61 

1 

1-6 

38 

Chronic  . 

18 

«  n 

a  a 

4 

Subacute . 

49 

•  a 

a  a 

7 

Eheumatoid  arthri- 

tis  .  .  . 

41 

a  • 

a  • 

2 

Gonorrhoeal  . 

16 

Syphilitic 

13 

a  • 

a  a 

1 

Scarlatinal 

2 

5.  Gout  .... 

45 

2 

4.4 

14 

6.  Poisoning  ; 

Opium  . 

1 

Oxalic  acid 

2 

Sulphuric  Acid 

1 

Mercury  . 

5 

1 

20 

1 

Gas  .... 

1 

Alcohol  . 

3 

Copivi 

1 

7.  Lead-poisoning  . 

13 

2 

15 

2 

Syphilis  . 

33 

1 

3 

1 

8.  Entozoa 

2 

a 

s  s 

be  CO 

a  cs 
o  » 
Sts 

XD  cs 


Observations. 


3 

2 

1 

1 


One  caught  in  the 
Hospital. 


The  fatal  case  was 
one  of  oedema  of 
the  glottis  and 
granular  kidneys. 

Heart  -  disease  was 
the  complication 
in  all  cases  :  the 
fatal  case  was  one 
admitted  with  pe¬ 
ricarditis. 


Cases  of  hydatids. 
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Nature  of  disease. 

Total  number  ad¬ 

mitted. 

Total  number  of 

deaths. 

Percentage  of 

deaths. 

Complicated  with 

other  diseases. 

1  Deaths  among  com- 

1  plicated  cases. 

j 

Observations. 

9.  Dropsy  : 

General  dropsy 

46 

16 

34-8 

45 

16 

30  of  these  were  car- 

Ascites  . 

11 

10 

99 

10 

10 

diac  cases,  the  rest 

10.  H£emorrhages  : 

renal. 

Epistaxis 

2 

1 

50 

2 

1 

Haemoptysis  . 

9 

3 

33 

9 

3 

Hcematemesis 

7 

Intestinal 

2 

Pulmonary  . 

2 

2 

100 

2 

2 

Hsematuria  . 

4 

General . 

1 

1 

100 

1 

1 

Extensive  arterial 

disease. 

11.  Purpura  . 

4 

2 

50 

3 

2 

12  &  13.  Anasmia  and  de- 

bility . 

25 

1 

4 

14.  Cacbexia  . 

12 

15.  Scrofula  . 

7 

1 

14 

1 

1 

16.  Tubercles  : 

Phthisis  pulmonum 

138 

44 

32 

47 

27 

Laryngeal  phthisis 

2 

Brain 

6 

4 

66-6 

1 

1 

Mesentery 

10 

3 

30 

1 

1 

17.  Morbid  growths  : 

Thoracic 

7 

5 

71 

3 

3 

Scirrhus  .  , 

7 

2 

28-5 

Uterine  . 

9 

3 

33 

1 

1 

Abdominal  . 

24 

11 

46 

3 

1 

Skull  . 

1 

1 

100 

Spine 

2 

2 

100 

2 

2 

Fibrous . 

2 

Uncertain 

1 

1 

100 

1 

1 

No  examination  al- 

lowed, 

18.  Hysteria  . 

51 

•  • 

•  » 

1 

Mania  . 

10 

19.  Chorea 

18 

2 

11 

2 

1 

20.  Delirium  tremens 

31 

4 

13 

4 

4 

22.  Brain : 

Encephalitis  . 

4 

4 

100 

1 

1 

Meningitis  . 

12 

8 

66 

7 

6 

Hydrocephalus 

3 

2 

66 

1 

1 

Abscess . 

3 

3 

100 

Softening 

5 

4 

800 

4 

4 

Congestion  . 

3 

3 

100 

2 

2 

Apoplexy 

7 

7 

100 

6 

6 

Functional  . 

5 

3 

Epilepsy 

9 

•  e 

•  • 

1 

Spinal  . 

o 

2 

40 

f 

23.  Paralysis  : 

Hemiplegia  . 

28 

3 

11 

5 

1 

Six  of  these  were  ac- 

companied  with 

— 

aphasia. 
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Nature  of  disease. 

lotal  number  ad- 

1  mitted. 

1 - 

Total  number  of 

deaths. 

Percentage  of 

deaths. 

Complicated  with 

other  diseases. 

Deaths  among  com¬ 

plicated  cases. 

Observations. 

23.  Paralysis — contd. 

Paraplegia  . 

20 

4 

20 

8 

2 

The  fatal  case  was 

G 

1 

16-6 

4 

1 

one  of  malignant 

disease  of  the 

24.  Neuralgia: 

skull. 

Sciatica .  , 

14 

t  • 

«  » 

1 

Lumbago  , 

6 

•  • 

•  • 

1 

Pleurodynia  , 

3 

General .  , 

5 

25.  Heart-disease : 

Pericarditis  . 

20 

8 

40 

17 

6 

Pericardium  adher- 

ent  . 

2 

2 

100 

2 

2 

Hypertrophy . 

16 

9 

36 

9 

9 

Dilatation  .  . 

11 

6 

54 

7 

4 

Fatty  . 

3 

2 

66.6 

3 

2 

Valvular  disease  . 

119 

43 

36 

68 

33 

26.  Disease  of  vessels : 

Phlebitis 

10 

2 

20 

3 

1 

Phlegmasia  dolens 

2 

Embolism  , 

12 

12 

100 

12 

Atheroma 

13 

9 

69 

8 

7 

Aneurysm 

13 

3 

23 

1 

Varicose  veins 

2 

Hemorrhoids 

2 

Gangrene 

1 

1 

100 

1 

1 

27.  Lungs,  &c. : 

Bronchitis  . 

51 

10 

19 

23 

7 

Emphysema  . 

23 

4 

•  « 

6 

4 

Pneumonia  . 

75 

19 

25 

24 

10 

Pleurisy 

04, 

8 

23 

7 

3 

Pneumothorax 

2 

2 

100 

1 

1 

Abscess  of  Lung  . 

3 

3 

100 

1 

1 

Empyema 

8 

2 

25 

2 

2 

Asthma . 

5 

1 

20 

Congestion  . 

8 

2 

25 

1 

Whooping  Cough  . 

1 

Malignant  of  lung . 

3 

3 

100 

1 

1 

Fibroid  . 

1 

1 

100 

1 

1 

Haemothorax 

1 

1 

•  • 

1 

1 

28.  Mouth  and  pharynx ; 

Stomatitis 

1 

Quinsy  . 

18 

Laryngismus  stri- 

dulus 

1 

Laryngitis 

1 

Malignant  of  larynx 

1 

1 

Diphtheria  . 
Croup  . 

3 

3 

1 

2 

33 

66-6 

1 

1 

1 

Tracheotomy  in  2 

Ulceration 

4 

cases. 

Mumps  . 

4 

«  • 

•  • 

1 
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Nature  of  disease. 

Total  number  ad¬ 

mitted. 

1 

Total  number  of 

deaths. 

Percentage  of 

deaths. 

Comi)licated  with 

other  diseases. 

Deaths  among  com¬ 

plicated  cases. 

Observations. 

28.  Mouth  and  pharynx — 

contd. 

(Edema  glottidis  . 

6 

4 

66-6 

5 

4 

Laryngotomy  in  4 

Spasm  of  glottis  . 

1 

cases. 

Submaxillary  ab- 

scess 

1 

Goitre  . 

2 

•  • 

•  • 

2 

«  • 

Exophthalmia  in 

29.  Stomach : 

both  cases. 

Dyspepsia 

33 

Malignant 

6 

2 

33-3 

Ulcer 

5 

Abscess . 

1 

1 

30.  Intestines : 

Constipation . 

6 

Colic 

2 

« 

t  • 

1 

Tuphlo-enteritis  . 

3 

•  » 

•  t 

1 

Abscess . 

3 

1 

33*3 

Ulceration  .  . 

2 

1 

50 

Diarrhoea 

9 

Dysentery 

1 

Cancer  of  rectum  , 

1 

Perforation  . 

1 

1 

•  • 

1 

A  case  of  typhoid 

31.  Peritoneum : 

perforation. 

Peritonitis 

16 

11 

67 

11 

11 

32.  Liver: 

Cirrhosis 

22 

16 

72 

16 

14 

Enlargement. 

2 

1 

50 

1 

1 

Congestion  . 

1 

Abscess  . 

5 

O 

O 

60 

1 

1 

Jaundice 

13 

Gall-stones  . 

2 

Inflammation 

2 

Lardaceous  . 

11 

8 

72 

11 

8 

Malignant 

6 

5 

83*3 

3 

2 

34.  Spleen : 

Enlarged 

2 

2 

100 

2 

2 

35.  Kidneys : 

Nephritis  acute 

41 

12 

30 

9 

6 

,,  chronic  . 

6 

4 

66*6 

4 

4 

Small  kidneys 

66 

33 

50 

38 

27 

Lardaceous  . 

16 

9 

56 

15 

9 

Pyelitis  . 

5 

1 

20 

1 

Calculus 

3 

«  • 

•  t 

2 

Malignant 

2 

Cystitis  . 

9 

2 

22 

Gravel  . 

1 

Melasma  supra  renalis 

1 

36.  Diabetes : 

Mellitus 

4 

2 

50 

1 

1 

Insipidus 

1 

Hysteria. 
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X 

Nature  of  disease. 

Total  number  ad¬ 

mitted. 

Total  number  of 

deaths. 

Percentage  of 

deaths. 

Complicated  with 

other  diseases. 

Deaths  among  com¬ 

plicated  cases. 

Observations. 

37.  Ovaries  : 

Tumours 

4 

1 

25 

Inflammation 

2 

Abscess  . 

1 

1 

Dropsy  . 

10 

1 

10 

•  • 

Paracentesis  in  3 

38.  Uterus,  &c. 

cases. 

Amenorrboea . 

8 

Dysmenorrhoea 

10 

Menorrhagia 

19 

Leucorrboea  . 

12 

Inflammation 

10 

1 

10 

Tumours 

8 

1 

12-5 

1 

Pelvic  abscess 

2 

1 

80 

Pregnancy 

3 

1 

33-3 

1 

Ulceration 

2 

Eetroversion  . 

1 

39.  Bones  and  Joints 

14 

3 

21 

4 

3 

Cases  transferred  to 

40.  Skin : 

Surgeons’  ward. 

Squamous 

14 

1 

7 

1 

1 

Scabies  . 

2 

Erythema 

12 

Vesicular 

5 

Kupia  . 

1 

41.  Muscles  . 

4 

1 

25 

42.  Anomalous 

7 
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REGINALD  THOMPSON,  M.D. 

Medical  Beglstrar. 


REPORT  OF  SURGICAL  CASES 


TREATED  IN  THE  HOSPITAL  DURINH  THE  YEAR  ENDING 
DECEMBER  31ST,  1867. 

- »  — 

Tx  the  following  Report  the  same  classification  has  been  followed  as  in 
those  of  former  years,  viz,  into,  firstly,  cases  of  injury ;  and,  secondly, 
cases  of  disease. 

These  have  been  subdivided :  the  first  class,  namely  that  of  injuiy, 
into  A,  General,  and  B.  Local  injuries ;  B.  being  again  subdivided  ac¬ 
cording  to  the  seat  of  the  injuiy. 

The  second  class  (diseases)  has  been  similarly  divided  in  the  first 
place;  but  in  the  further  divisions  reference  is  made  to  the  organ 
aftected,  and  not  to  the  region  of  the  body  the  disease  occupies. 

The  total  number  of  cases  admitted  into  the  surgical  wards  during 
the  year  -was  20CG  :  STS  with  injuries,  and  1223  with  diseases.  Thirty- 
one  cases  wnre  transferred  from  the  medical  wnrds,  having  been  ad¬ 
mitted  in  the  first  instance  with  some  medical  disease ;  and  twenty- 
four  were  transferred  from  the  surgical  to  the  medical  wnrds,  having 
been  relieved  so  far  as  their  surgical  disease  w^as  concerned,  or  because 
the  medical  disease  became  the  more  urgent. 

Gexeeal  IxjurjEs. — Forty-one  burns,  of  wdiich  19  died,  and  27  scalds, 
of  wiiich  six  died,  have  been  admitted.  All  the  fatal  cases  died  either 
from  the  shock  to  the  system  consequent  on  the  injury ;  or  if  at  a  more 
remote  period,  from  exliaustion  consequent  on  sloughing  and  the  drain 
of  so  profuse  a  purulent  discharge,  none  from  the  secondary  mischief 
set  up  after  sucli  injuries.  One  woman,  while  stoojiing  over  a  fire,  set 
]ier  clothes  alight,  and  wns  brought  in  dead,  the  skin  over  the  wdiole 
body  being  complete^  charred.  Tliree  of  the  burns  were  complicated  ; 
1st,  a  slight  burn  of  the  face,  with  a  fractured  thigh;  2dly,  a  wnman, 
wdio  was  subject  to  epilepsy,  had  a  fit  and  fell  into  the  fire,  destroying  a 
portion  of  the  skin  on  the  left  side  of  chest.  While  in  the  Hospital  she 
had  several  epileptic  fits;  and  3dly,  a  child,  wdiile  playing,  set  her 
(dothes  alight,  and  charred  the  skin  of  face  and  arms.  She  wns  subse¬ 
quently  attacked  with  scarlet-fever,  and  wns  transferred  to  the  medical 
wnrds  :  all  of  these  recovered.  One  scald  of  the  leg  wns  comxolicated 
\vith  a  fractiu-e  of  both  bones  of  the  forearm ;  she  also  recovered.  The 
greater  number,  as  is  usual  in  tliis  class  of  injury,  occurred  in  children, 
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wlio,  crawling  about,  had  either  pulled  vessels  of  boiling  fluid  over 
tliem,  or  getting  too  near  the  fire,  had  set  their  clothes  alight.  The 
local  treatment  almost  universally  adopted  was  that  of  covering  the 
injiued  parts  with  some  simple  cerate  and  cotton-wool,  or  vdth  the 
carron  oil,  and  exposing  them  as  little  as  possible  compatible  with  the 
oflfensiveness  of  the  accumulating  discharge.  Where  much  sloughing 
existed,  the  compound  elemus  ointment  and  poultices  were  made  use 
of ;  and  in  some  cases,  in  the  later  stages,  lotions  of  carbolic  or  sul¬ 
phurous  acid,  with  some  a]Dparently  good  effects.  The  constitutional 
treatment  consisted  in  supporting  the  x^atients  with  good  diet,  and  in 
some  of  the  severer  cases  stimulants  and  ojjiates  were  made  use  of. 
Both  the  number  of  cases  and  also  the  X)ercentage  of  mortality  is  some¬ 
what  higher  than  in  either  of  the  two  j^receding  yeai’S. 

Injuries  of  the  Head. — In  this  class  172  cases  were  admitted,  of 
which  19  proved  fatal;  four  being  brought  in  dead,  and  several  others 
dying  shortly  after  their  admission. 

Seventy-three  cases  of  simjile  scalp  wounds  are  recorded,  some  of 
which  call  for  a  short  notice. 

1st.  F.  F.  (256),  set.  25,  was  thrown  out  of  a  cart,  and  was  reijorted 
to  have  been  insensible  for  about  ten  minutes.  On  admission  there 
was  an  irregular  wound  about  three  inches  long  over  the  left  frontal 
eminence,  with  considerable  bruising  of  the  scalp  in  the  neighbourhood. 
Portion  of  the  sldn  sloughed,  and  seventeen  days  after  admission  he 
was  attacked  with  erysipelas.  This  died  awaj'-,  but  ever  after  he  com- 
Xilained  of  great  xjain  across  forehead,  and  had  a  furred  tongue.  The 
two  days  before  his  death  his  manner  is  noted  as  being  strange,  and 
there  was  vomiting ;  but  these  and  a  comatose  condition  a  few  hours 
before  death  were  the  only  symptoms  recorded.  At  the  examination 
after  death  there  was  extensive  suppuration  in  the  substance  of  the 
brain  and  also  in  the  cavity  of  the  arachnoid  and  at  the  base. 

2d.  G.  P.  (1708),  set.  35.  Fell  down  some  stone  steps  and  struck 
the  left  side  of  his  head  against  one  of  the  steps.  On  admission  there 
was  a  cut  about  4^  inches  long  over  the  ujiper  part  of  left  side  of  the 
forehead  and  temple,  with  a  good  deal  of  bruising  of  the  skin.  There 
was  some  slight  sloughing  of  the  edges  of  the  flap  of  skin,  with  bagging 
of  pus,  wdiich  had  to  be  let  out  by  counter-openings,  as  the  greater  jjart 
of  the  wound  healed  by  first  intention.  He  was  iirogressing  favourably 
when,  on  the  16th  day  after  admission,  he  had  two  rigors,  followed  by 
sweating  for  three  days  more.  He  apparently  got  well  again,  and  was 
up  and  about  (the  wound  being  almost  healed)  till  the  25th  day  after 
admission,  when  he  had  two  slight  convulsions;  but  the  pulse  was  per¬ 
fectly  quiet,  and  he  complained  of  no  pain  in  the  head.  No  symptoms 
were  manifested  again  till  thirty-one  days  after  admission,  when  he  had 
pain  in  the  head  and  furred  tongue,  and  was  somewhat  flushed.  Pulse 
64  and  full.  He  continued  in  this  state  for  three  days,  when  he  became 
suddenly  comatose,  with  stertorous  breathing,  and  died  a  few  hoiu’s 
later — thirty-four  days  after  the  accident.  At  the  post-mortem  exami¬ 
nation,  the  portion  of  the  bone  at  seat  of  injury  was  found  necrosed, 
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and  there  was  a  circumscribed  abscess  in  the  anterior  lobe  of  left  side, 
about,  the  size  of  a  cliild’s  list,  full  of  foetid  pus ;  the  brain  around  being 
healthy. 

Nine  cases  were  followed  by  diffuse  inflammation  of  the  scalp,  one 
only  proving  fatal,  and  that  in  a  boy  eleven  3"ears  old,  who,  six  daj^s 
before  admission,  had  been  struck  on  the  head  by  a  stone.  He  died 
on  the  thirteenth  day ;  but  no  post-mortem  examination  was  made.  In 
several  cases  the  wounds  were  closed  with  hnt  and  collodion,  and  did 
remarkably  weU ;  and  in  one  extensive  wound  Lister’s  carbohc  paste 
was  used  in  the  later  stage  after  suppiwation  had  set  in,  the  womid  heal¬ 
ing  without  fui’ther  miscliief. 

Twenty-two  cases  were  admitted  where  the  wound  exposed  a  portion 
of  hone,  four  proving  fatal.  One  man  was  brought  in  dead,  with  a  scalp- 
wound  exposing  the  bone,  and  probably  rupture  of  some  abdominal 
d  iscus ;  but  as  no  examination  of  the  body  was  allowed,  this  could  not 
be  verified.  In  two  cases  inflammation  of  the  diploe  of  the  skull,  com¬ 
mencing  at  the  seat  of  injury,  and  followed  b}^  pyaemia,  occurred,  and 
both  patients  died.  One  patient,  who  had  fallen  about  ten  feet  across 
a  girder,  was  admitted  with  a  scalp-wound  exposing  the  bone,  and  also 
with  ruiitui’e  of  a  Iddney.  He  died  on  the  foiudh  day.  Two  cases  were 
followed  by  diffuse  celluhtis,  and  one  by  tetanus.  The  last  of  these  cases 
deserves  some  notice.  F.  B.  (1935),  set.  40,  was  loitched  off  the  box  while 
driving  a  brougham.  On  admission  there  was  a  jagged  wound  over  the 
left  temple  the  size  of  the  pahn  of  the  hand,  exposing  the  bone  for  about 
one  inch.  Four  days  after  admission,  the  wound  being  in  a  sloughy 
state,  deglutition  became  somewhat  difficult,  and  there  was  inability  to 
open  the  mouth  above  a  quarter  of  an  inch.  During  the  next  fortnight 
the  symptoms  increased,  but  very  gradually,  and  at  the  end  of  this  time 
there  was  some  rigidity  about  the  muscles  of  neck  and  abdomen ;  the 
jaw  was  shghtlymore  closed,  and  the  risus  sardonicus  became  aiiparent. 
He  was  ordered  turpentme  internally  in  drachm-doses  every  four  hours, 
and  suppositories  of  extract  of  conium  in  five  grains  three  times  a  day. 
The  sjmiptoms  gTadually  passed  away  and  he  was  discharged,  after 
being  in  the  Hospital  two  months,  with  slight  stiffness  in  muscles  of 
the  neck,  and  some  remains  of  the  risus  sardonicus.  The  wound  was 
almost  healed. 

Forty-seven  cases  of  concussion  are  recorded,  varying  in  degree 
from  slight  stupor  to  complete  unconsciousness  for  some  days;  none 
proved  fatal,  though  several  on  leaving  the  Hospital  were  somewhat  dull 
and  heavy. 

Simple  fractures  of  the  shull  furnish  us  with  ten  examples,  eight 
proving  fatal.  In  three  which  were  brought  in  dead  the  men  had  fallen 
from  considerable  heights,  and  had  the  bones  of  the  skull  smashed  and 
depressed.  Three  more  cases  were  admitted  mth  other  injuries ;  one 
with  fractured  ribs,  one  mtli  dislocation  of  the  humerus,  and  one  with 
a  scalp -wound  inde]pendent  of  the  fracture;  in  all  the  injury  was  exten¬ 
sive,  and  they  died  shortly  after  admission.  In  two  other  cases  there 
were  symptoms  of  injury  to  the  brain.  Both  died  almost  immediately 
after  admission.  Three  cases  of  compound  fracture  ivith  depression 
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were  admitted.  In  one  there  was  injury  to  the  brain,  with  consider¬ 
able  smashing  and  depression  of  the  hone ;  all  the  depressed  bone  was 
removed  with  forceps  and  the  elevator,  without  the  use  of  the  trepliine. 
The  patient  died.  In  the  two  other  cases  the  fractures  were  over  the 
frontal  region,  and  the  depression  slight.  Both  recovered  without 
further  mischief.  Eleven  cases  of  fractured  base  occurred,  five  of 
which  died  shortly  after  admission.  In  several  of  those  that  recovered 
there  was  well-marked  paralysis  of  one  side  of  the  face,  which  in  some 
had  almost  disappeared  before  they  left  the  Hospital;  in  some  few 
nothing  more  than  continuous  bleeding  from  the  ear  led  to  the  dia¬ 
gnosis.  Five  cases  of  con  tusion  of  the  scal^^,  all  of  wliich  did  well,  con¬ 
cludes  our  list  of  injuries  to  the  head. 

Injuries  of  the  Face. — Thirty-five  cases  in  this  class  were  admitted, 
none  proving  fatal.  Seven  cases  of  fracture  of  the  lower  jcm  (one 
being  complicated  with  fractured  ribs),  and  one  of  dislocation  of  the 
lower  jcLw,  were  admitted,  all  of  wliich  made  good  recoveries.  Three 
icounds  of  the  eyehall  occurred ;  in  one  case  the  sight  of  the  eye  was 
lost;  and  three  ivounds  of  the  cornea,  where  some  opacity  still  existed, 
though  it  was  diminishing  when  the  jiatients  were  discharged.  One 
man,  who  had  been  attending  as  an  out-patient,  had  the  ujixier  eyelid 
cut  through  with  a  piece  of  glass ;  no  union  had  taken  place,  so  he  was 
admitted  into  the  Hospital,  and  underwent  a  plastic  operation,  which 
resulted  in  a  perfect  cure.  The  other  cases  in  this  class  consisted 
chiefly  of  bruises  and  slight  ivounds,  acquired  in  drunken  rows,  and  re¬ 
quire  no  particular  notice.  One  man,  who  had  thrown  up  a  tin-kettle 
to  shoot  at,  had  his  face  covered  with  small  shot-wounds,  which  were 
caused  by  the  shot  glancing  ofi*  the  kettle ;  the  e3^es  were  uninjured, 
and  he  was  discharged  well  in  the  course  of  a  few  days. 

Injuries  of  the  Back  furnish  us  with  thirty-eight  cases,  two  of 
which  proved  fatal,  both  being  fractured  spines  (the  only  two  cases  of 
this  injury  admitted).  One  man,  who  had  fallen  off  a  traveller,  was 
brought  in  moribund  with  the  Imibs  all  paralysed,  and  the  breatliing  dia¬ 
phragmatic  ;  the  chest-walls  were  also  smashed,  and  he  died  six  hours 
after  admission.  The  other  man,  with  fractured  spine,  fell  downstairs 
while  drunk  the  evening  before  admission,  and  was  taken  home  and 
j)ut  to  bed ;  when  seen  the  next  day  his  arms  and  legs  were  found  to 
be  completely  paralysed  and  devoid  of  sensation.  He  lingered  on  for 
a  week,  the  lungs  becoming  more  and  more  choked  up  every  dajq  but 
was  quite  conscious  to  the  last.  The  post-mortem  examination  re¬ 
vealed  a  portion  of  the  body  of  the  fourth  cervical  vertebra  fractured 
and  pressing  on  the  cord.  Two  cases  of  slight  concussion  of  the  spinal 
cord  occurred,  both  making  good  recoveries  after  a  week  or  two  of  rest 
in  the  recumbent  position.  The  rest  of  this  class  consisted  of  sprains 
or  contusions,  and  recovered  without  further  treatment  than  rest  and 
ordinary  lotion. 

Injuries  of  the  Neck. — Under  this  head  fourteen  cases  are  re¬ 
corded;  eight  of  suicidal  cut-throat,  two  of  which  were  fatal  and  brought 
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ill  dead ;  one  where  the  right  carotid  artery  was  cut  across,  and  the 
other  one  of  the  large  veins ;  five  of  contusions  and  sprains  of  the  neck, 
and  one  with  a  wound  o  f  the  tongue.  Of  the  six  cases  of  cut-throat  that 
recovered,  the  thyro-hyoid  membrane  w'as  divided  in  two,  and  the  upper 
paii;  of  the  trachea  in  one ;  the  rest  were  superficial,  not  extending  into 
the  air-passages.  In  one  case  dehrinm  tremens  set  in,  but  under  the 
ordinary  treatment  in  this  Hosjiital,  of  opium  and  stimulants,  he  re¬ 
covered.  A  boy,  fifteen  years  old,  was  struck  on  the  jaw  while  his 
tongue  was  protruding,  and  inflicted  a  small  w'Oiind  with  his  teeth. 
The  other  cases  present  no  features  of  interest. 

Injuries  of  the  Chest. — Under  this  head  the  total  number  of  cases 
admitted  was  thirty- seven ;  six  proved  fatal,  one  of  them  being  brought 
in  dead  with  smashing-in  of  the  chest-walls,  and  bleeding  from  the 
mouth  and  nose,  having  had  a  heavy  stone  fall  on  him.  The  greater 
number  in  this  class  \YQYe  fractures  of  one  or  more  ribs,  tw^enty-seven 
being  admitted  with  this  injury.  Four  cases  were  admitted  with  other 
injuiies  also,  viz  :  two  with  fracture  of  the  skull,  both  proving  fatal ; 
one  with  dislocation  of  the  humerus  and  some  internal  injury,  who  died 
shortly  after  admission,  but  as  no  ]Dost-mortem  examination  was  made, 
it  was  impossible  in  so  short  a  time  to  diagnose  the  organ  injured ;  and 
one  with  fracture  of  the  lower  jaw,  \Y\\ic\\  recovered.  Four  cases  were 
followed  by  bronchitis,  two  proving  fatal;  one  other  was  further  com- 
phcated  with  a  fracture  of  the  clavicle,  but  as  this  occurred  in  a  health}^ 
boy,  he  recovered.  In  the  other  cases  in  wliich  bronchitis  supervened, 
the  patients  were  all  over  fifty  years  of  age,  and  subject  to  cough  in  the 
winter,  so  that  it  was  rather  an  aggravation  of  a  mischief  already  ex¬ 
isting,  than  a  fresh  disease  set  ui)  by  the  fractured  ribs.  Nine  cases  were 
admitted  with  contusions  of  the  side;  one  a  man  aged  57,  had  fallen 
a  height  of  twenty  feet  on  to  his  right  side,  and  had  been  attending  as 
out-patient  for  three  days ;  no  fracture  of  the  ribs  could  be  made  out, 
but  bronchitis  supervening,  he  was  admitted  into  the  Hospital,  and 
made  a  good  recovery. 

Injuries  of  the  Abdomen  fimnish  us  with  seventeen  examples,  some 
of  wliich  present  j)ecuhar  interest.  A  young  man,  aged  21,  who  was 
rexDorted  to  have  been  always  very  healthy  and  strong,  while  skating 
on  the  Serpentine  fell,  and  w^as  supposed  to  have  struck  himself  in  the 
belly  with  a  post  that  was  projecting  about  a  foot  above  the  level  of 
the  ice ;  he  was  picked  up  quite  insensible,  and  wdien  brought  to  the 
Hospital  w^as  quite  dead.  There  were  no  marks  of  external  injury,  and 
though  a  post-mortem  examination  was  made,  no  light  was  thrown  on 
the  cause  of  death,  all  the  organs  being  perfectly  healthy,  except  that 
there  was  a  very  slight  atheromatous  condition  of  the  arteries  of  the 
brain,  though  this  had  evidently  nothing  to  do  with  his  death.  Another 
case  WTas  that  of  a  woman,  aged  30,  who  crossing  the  street  fell,  and 
the  fore-wflieel  of  a  heavy  wagon  passed  over  her  abdomen.  On  ad¬ 
mission  she  was  in  a  state  of  profound  collapse ;  but  some  hours  later 
rallied  somewhat,  and  blood  was  found  oozing  from  the  vagina;  a 
catheter  was  passed  into  the  bladder,  and  about  half  an  ounce  of  almost 
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pure  blood  was  drawn  off.  The  next  day  she  ralhed,  and  complained 
of  great  pain  across  the  lower  part  of  the  abdomen ;  her  expression  was 
very  anxious,  and  her  pulse  fluttering.  During  the  day  the  pain  con¬ 
tinued  ;  she  was  repeatedly  sick,  and  in  the  evening  aborted  of  twins  ; 
vomiting,  with  swelhng  of,  and  great  tenderness  in,  the  abdomen 
existed  for  about  five  days;  the  mine,  at  first  loaded  with  blood, 
became  clearer.  These  symptoms  gradually  subsided,  and  about  tlmee 
w^eeks  after  admission  an  abscess  formed  in  the  left  side,  just  below 
the  false  ribs.  This  burst,  and  with  it  almost  all  pain  ceased.  It  con¬ 
tinued  discharging  pretty  freely  for  about  four  weeks,  and  then  healed. 
After  this  the  patient  gained  strength,  no  further  miscliief  set  in,  and 
she  was  discharged  at  the  end  of  eleven  weeks.  Both  the  cases,  x>re- 
senting  many  features  of  interest,  leave  ns  in  doubt  as  to  the  real  nature 
of  the  injuries  received.  Two  cases  were  admitted  where  bo3^s  clunbing 
over  railings  had  inflicted  lacerated  wounds  of  the  scrotum.  In  one 
case  both,  and  in  the  other  only  the  left  testicle  was  hanging  out  of 
the  wound,  which,  after  being  cleansed,  Avas  returned,  and  the  Avound 
closed;  suppuration  Avas  set  up  in  the  scrotum  to  a  shgiit  extent,  but 
both  made  good  recoveries.  One  case  AA^as  admitted  AAdth  laceration  of 
the  lahia,  caused  by  falling  on  the  chamber-pot,  but  did  Avell.  There 
Avas  one  case  of  swperficial  ivounding  of  the  abdomen  by  the  discharge 
of  a  ];)istol,  but  no  miscliief  was  set  up,  and  the  Avoiind  healed.  In  three 
cases,  one  of  AAdiich  AA^as  brought  in  dead,  rupture  of  some  abdominal 
visGiis  xirobably  occurred,  though  as  no  examinations  Avere  made,  this 
could  not  be  proved.  One  case  lilted  four  days  ;  and  from  there  being 
continually  blood  in  the  urine,  there  was  no  doubt  that  the  Iddney 
was  the  organ  injured.  Tavo  cases  Avere  admitted  AAuth  rupture  of  the 
bladder,  one  being  jammed  betAveen  a  large  piece  of  timber  and  the  AA-all, 
and  the  other  being  struck  by  the  buffer  of  an  engine ;  the  former 
lingered  four  da3^s,  the  latter  died  the  same  day.  One  bo}^,  aged  14, 
fell  from  a  scaffold  about  tAventy  feet  high  on  to  his  right  hip,  and  Avas 
-admitted  Avith  a  fracture  through  the  right  ilium,  just  beloAV  the  crest. 
There  Avas  great  tenderness,  Avith  distinct  crejiitus ;  he  made  a  perfect 
recovery.  The  rest  in  this  class  consist  of  contusions,  none  of  AAdiich 
Avere  severe,  and  all  recovered, 

Injukies  of  the  Uppek  Extremity  have  been  divided,  for  the  sake  of 
convenience,  into  contusions,  'wounds,  fractures,  dislocations,  and  sprains; 
the  total  number  admitted  being  sixty-fi.A'^e,  of  AAdiich  six  proA^ed  fatal. 
Nine  cases  of  contusion  of  the  upper  extremity  are  noted,  fiAm  being 
street-accidents.  None  AA'ere  of  a  severe  nature,  and  all  did  Avell.  The 
wounds  of  the  upper  extremity  furnish  us  Avith  seventeen  examples,  the 
bulk  of  Avhich  Avere  caused  by  the  patients  cleaning  AvindoAvs,  shpping, 
and  their  hand  passing  through  the  glass.  In  six  cases  there  Avas  A^ery 
considerable  hsemorrhage,  and  it  AAms  on  this  account  that  the  patients 
AA^ere  admitted ;  one  of  the  arteries  of  the  forearm  being  Avounded  in 
three  cases,  the  superficialis  volae  in  tAvo,  and  the  palmar  arch  in  one. 
The  haemorrhage  Avas  arrested  by  ligaturing  the  artery  in  four  cases, 
and  by  a  compress  of  lint  hi  the  other  tAvo.  Seven  cases  Avere  admitted 
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with  wounds  caused  by  the  hand  or  arm  being  caught  in  some  machinery; 
one  wound  of  the  hand  being  comphcated  with  a  fracture  of  the  forearm, 
and  one  with  a  scalp-wound  and  general  bruising.  In  the  case  that  was 
complicated  with  a  fracture  of  the  forearm,  the  wound  in  the  hand  was 
treated  after  Lister’s  plan  with  the  carbolic  paste,  and  though  the  wound 
did  ultimately  well,  it  did  not  prevent  suppuration  taking  place. 

The  total  number  of  fractures  in  this  class  admitted  was  thirty-one, 
ten  being  comx30und,  which  will  be  considered  sej)arately.  Five  frac¬ 
tures  of  the  clavicle  occurred,  one  of  which  died  of  bronchitis.  This 
was  a  man  aged  80,  who  fell  down-stairs;  he  had  been  subject  to  cough. 
On  admission  there  wms  a  fracture  of  the  left  clavicle,  with  considerable 
general  bruising ;  loud  rfiles  could  be  heard  all  over  left  side  of  chest. 
He  died  ten  days  after  admission.  Another  man,  aged  32,  missed  his 
hold  of  a  ladder,  and  fell  some  20  feet.  On  admission,  there  was  fracture 
of  the  left  clavicle,  and  also  h-acture  of  the  upper  third  of  the  left  thigh ; 
ho  made  a  good  recovery,  and  was  discharged  at  the  end  of  six  weeks. 
The  other  cases  of  fractured  clavicle  were  uncomplicated,  and  all  re¬ 
covered. 

fractures  of  the  humerus  were  admitted,  four  occurring  in  per¬ 
sons  between  the  ages  of  67  and  82,  from  slipping  down  in  the  street. 
One  was  through  the  neck  of  the  bone,  the  others  through  the  shaft. 
The  other  case  was  a  woman,  aged  53,  who  was  knocked  down  by  a 
horse  in  the  Park,  and  who  on  admission  was  also  somewhat  bruised 
about.  All  five  cases  recovered. 

The  number  of  fractures  of  the  forearm  admitted  was  nine,  the 
gTeater  number  of  such  fractures,  as  also  of  the  other  fractimes  of  the 
ux^x^er  extremity,  being  treated  as  out-x)atients.  A  woman,  aged  65, 
was  thrown  dowm  during  a  row,  and  struck  the  back  of  her  hand  against 
some  broken  earthenware.  On  admission,  there  was  a  Colles’  fracture  of 
the  left  forearm,  and  a  superficial  wound  about  three  inches  long  across 
the  back  of  wrist.  She  was  discharged  after  eleven  days’  stay  in  the 
Hospital,  with  the  wound  nearly  healed,  and  the  arm  in  good  position. 
A  boy,  aged  10,  who  was  riding  on  the  shafts  of  a  wagon,  fell  over,  and 
his  left  arm  doubled-in  under  him ;  his  left  foot  being  also  squeezed  be¬ 
tween  the  wheel  and  the  kerb.  He  was  admitted  with  a  fi’acture  of  the 
left  radius,  and  a  wound  about  three  inches  long  on  the  upper  surface 
of  the  left  foot ;  there  was  also  considerable  swelling  of  the  whole  of  the 
left  foot.  "When  discharged,  seven  weeks  later,  the  union  of  arm  was 
firm,  and  the  wound  of  foot  heahng.  The  other  cases  demand  no  par¬ 
ticular  notice,  and  all  recovered.  Two  cases  were  admitted  with  a 
fracture  through  the  lower  part  of  the  scapula,  both  having  had  severe 
blows  over  that  region.  In  one  case  the  crepitus  w'as  very  distinct. 

Of  compound  fractures  ten  w^ere  admitted ;  six  were  of  the  arm  or 
forearm,  and  four  of  the  hand.  Of  the  first  six  I  prox)Ose  making  no 
mention  now,  as  they  w^lll  be  found,  together  with  similar  fractures  of 
the  lower  extremity,  in  a  table  in  a  later  part  of  the  Ileport.  All  the 
four  latter  were  caused  by  the  fingers  being  caught  in  some  machinery, 
and  required  amputation  of  some  x^ortion  of  the  hand.  In  one  case  it 
was  necessary  to  remove  all  four  fingers,  together  with  the  heads  of  the 
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metacarpal  bones ;  and  it  was  astonisliing  to  see  what  the  man  (a  very 
intelligent  one)  could  do  with  the  thumb  and  remnant  of  the  hand.  In 
two,  the  middle -finger  and  the  little-finger  respectively,  together  with 
the  heads  of  the  metacarpal  bones ;  and  in  the  other,  only  the  second 
and  third  lohalanges  of  the  middle-  and  ring-finger.  All  did  remarkably 
well. 

There  were  six  didocations  of  the  upper  extremity  in  the  Hospital 
last  year ;  four  of  the  humerus,  one  of  the  elbow,  and  one  com];)Ound 
dislocation  of  the  thumb.  The  first  dislocation  occurred  in  a  man  aged 
31,  who  was  subject  to  fits,  and  who  some  years  previously,  while  in  a 
fit,  fell  and  dislocated  the  right  shoulder,  which  had  never  been  reduced. 
He  was  in  the  Hospital  during  the  latter  part  of  last  year,  when  reduc¬ 
tion  was  attempted,  but  without  success.  On  the  evening  of  his  ad¬ 
mission  he  had  a  fit,  fell,  and  dislocated  the  left  humerus  into  the  axilla. 
This  was  reduced,  and,  considering  his  helpless  state,  he  was  taken  into 
the  Hospital.  The  second  was  sub  clavicular,  and  had  been  done  about 
a  month  when  he  was  admitted ;  it  was  reduced  under  chloroform.  The 
third  was  into  the  axilla,  and  was  reduced  without  difficulty.  The 
patient  had  other  severe  injuries,  and  died  about  two  hours  after  admis¬ 
sion.  The  fourth  occurred  in  an  old  woman  who  regularly  went  the 
round  of  all  the  hospitals,  giving  different  accounts.  The  dislocation 
was  evidently  very  old,  and  could  not  be  reduced.  One  case  of  dislo¬ 
cation  of  both  bones  of  the  forearm  backwards  occurred  in  a  man  aged 
39,  who  the  day  before  admission,  while  driving  a  van,  ran  against  a 
post,  and  was  thrown  out.  On  admission,  there  was  so  much  swelling 
that  it  could  not  be  diagnosed ;  but  a  few  days  later  it  was  reduced  under 
chloroform,  and  the  patient  did  well.  The  last  case  was  one  of  com¬ 
pound  dislocation  of  metacarpo  -  phalangeal  joint  of  right  thumb  in  a 
man  aged  30,  who  was  thrown  off  a  cab.  It  was  reduced;  but  delii’ium 
tremens  set  in,  and  he  died  on  the  fourth  day. 

Two  cases  of  s]}ram  of  the  wrist  complete  our  list  of  injuries  to  the 
upper  extremity. 

Injueies  or  the  Lower  Extremity,  like  those  of  the  upper,  have  been 
divided  into  contusions,  ivounds,  fractures,  dislocations,  and  sprains  ;  the 
total  number  being  402,  of  which  foui-teen  died.  Seventy-eight  cases  of 
bruising  of  the  lower  extremity  were  admitted  of  all  degrees  of  severity, 
one  only  proving  fatal  in  an  old  man  who  fell  from  a  loft  on  to  some 
paving-stones,  a  distance  of  about  15  feet.  On  admission,  there  was 
an  extensive  extravasation  of  blood  in  the  uxrper  ];)art  of  right  thigh ; 
suppuration  set  in,  and  the  man  died  of  exhaustion  about  six  weeks 
after  admission.  The  other  cases  of  contusions  call  for  no  x)articular 
notice. 

Sixteen  wounds  of  the  thigh,  twenty  of  the  leg,  and  twelve  of  the 
foot,  were  admitted ;  one  of  the  leg  and  one  of  the  foot  proving  fatal. 
One  man  was  brought  in  dead,  having  been  struck  by  machinery  in  the 
upper  part  of  left  thigh.  There  had  been  a  large  amount  of  bleeding, 
and  the  femoral  artery  was  found  rujitured.  Another  man,  while  en¬ 
gaged  in  excavating,  had  a  large  mass  of  earth  fall  on  to  him,  driving 
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the  handle  of  the  pickaxe  with  which  he  was  worldng  through  the  upper 
paid  of  the  left  thigh,  and  fixing  him  to  the  ground.  The  handle  was 
taken  out  of  the  thigh  before  admission,  and  brought  up  to  the  Hos¬ 
pital  with  him.  It  was  about  twenty  inches  long  and  about  five  or 
six  inches  in  circumference  at  either  end.  On  admission,  there  was 
a  jagged  wound  on  front  of  left  thigh  about  four  inches  below  Ponpart’s 
ligament,  and  a  corresponding  opening  on  the  posterior  aspect  of  the 
thigh  a  little  lower  down.  There  was  no  luEinorrhage,  though  the  stick 
must  have  passed  close  to  the  femoral  arteiy.  There  was  slight  slough¬ 
ing  of  the  edges  of  the  wound,  and  suppuration  in  the  track  of  the 
stick ;  but  the  patient  made  a  good  recovery.  A  boy  was  run  over  by 
a  cart,  and  was  admitted  with  extensive  laceration  of  the  thigh ;  con¬ 
siderable  sloughing  took  xAace,  but  he  recovered. 

Of  the  twenty  wounds  of  the  legs,  one  was  followed  by  phagedsena 
in  a  boy  aged  15,  who  had  been  run  over,  and  was  admitted  with  a 
lacerated  and  very  contused  wound  over  the  inner  side  of  left  leg. 
Considerable  sloughing  ensued,  but  the  patient  ultimately  got  well. 
Three  other  cases  were  followed  by  inflammation  of  the  absorbents  and 
erysipelas.  One  man,  aged  25,  was  admitted  with  a  lacerated  wound 
about  three  inches  long  on  the  outer  side  of  the  left  ankle.  Neither 
the  ankle-joint  nor  any  bone  was  injured.  The  wound  was  dressed 
after  Lister’s  plan  with  carbolic-acid  paste ;  but  though  the  wound  did 
well,  and  healed  perhajos  in  a  shorter  time  than  it  w^ould  have  done 
with  the  ordinary  water-dressing,  suppui’ation  was  not  X)revented. 

Twelve  cases  were  admitted  in  which  the  wound  was  seated  in  the 
foot,  .one  only  of  wliich  calls  for  particular  notice.  A  young  man,  aged 
18,  got  his  foot  squeezed  in  the  table  of  a  railway.  On  admission,  there 
was  a  jagged  wound  about  two  inches  long  on  the  inner  side  of  the 
right  ankle,  the  soft  tissues  over  the  foot  being  much  contused.  The 
wound  was  dressed  after  Lister’s  plan,  with  the  carbolic-acid  paste,  four 
lioiu's  after  the  accident.  Extensive  suppuration,  with  considerable 
constitutional  disturbance,  set  in,  and  the  dressing  was  removed  on  the 
seventh  day,  when  a  great  portion  of  the  skin  in  the  neighbourliood  was 
found  in  a  sloughing  state,  and  an  abscess  found  burrowing  up  the  leg, 
which  was  laid  freely  open.  By  the  twenty-first  day,  hectic  symptoms 
had  set  in,  and  the  sloughing  somewhat  extended,  so  it  was  thought  ad¬ 
visable  to  remove  the  foot,  which  was  done  by  amputation  in  the  middle 
of  the  leg.  Py£emia  followed,  and  he  died  foiu'teen  days  after  the  ampu¬ 
tation.  The  other  cases  were  not  of  a  severe  nature,  and  all  did  well. 

One  hundred  and  eighty-nine  cases  of  simple  fractures  of  the  lower 
extremity  occurred,  six  of  these  proving  fatal.  Of  these  fractures,  forty- 
six  were  of  the  shaft  of  the  femur,  one  only  proving  fatal  in  an  old  man 
accustomed  to  drink,  who  fell  off  the  to^)  of  a  wall,  and  was  admitted 
with  a  fracture  of  the  right  thigh  extending  into  the  knee-joint,  who  was 
a  good  deal  shaken  about.  He  became  very  excitable  on  the  third  day, 
and  after  this  gTadually  sank  and  died.  Three  cases  were  comjDlicated 
with  other  injuries.  One,  a  young  woman,  who  was  knocked  down 
wliile  crossing  the  road  by  a  dustcart,  was  admitted,  with  a  fracture  of 
the  middle  of  the  right  femur,  and  a  lacerated  wound  of  the  left  leg. 
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She  was  discharged  at  the  end  of  three  and  a  half  months  with  strong 
union,  and  the  wound  quite  healed.  A  man,  aged  39,  was  admitted  with 
a  fracture  of  the  middle  of  the  left  thigh,  and  a  superficial  wound,  not 
communicating  with  the  fracture,  over  the  lower  third  of  the  thigh.  The 
wound  healed  vithout  suppuration,  having  been  closed  vfith  lint  and 
collodion,  and  the  man  was  discharged  at  the  end  of  the  forty-fifth  day 
with  faiiiy  firm  union.  The  third  case  was  comphcated  with  a  slight 
burn  of  the  face,  p-nd  has  already  been  alluded  to. 

Of  the  remaining  cases,  one  occurred  in  an  idiot,  and  was  of  the 
lower  third.  He  would  not  have  any  sijlints  on,  and  though  they  were 
put  on,  he  soon  had  them  off  again  ;  so  he  was  simply  kept  quiet  in  bed. 
At  the  end  of  five  weeks  there  was  faiiiy  firm  union  with  great  thicken¬ 
ing  at  the  seat  of  fracture,  and  but  about  three-quarters  of  an  inch 
shortening.  Another,  in  a  man  aged  fifty-three,  accustomed  to  drink, 
who,  when  discharged  at  the  end  of  four  months  with  pasteboard  sphnts 
on,  had  scarce^  any  union.  The  rest  all  did  well,  and  were  discharged 
with  pasteboard  splints  on  at  the  end  of  about  a  month  to  six  weeks, 
some  few  boys  at  a  somewhat  earlier  date.  The  treatment  almost 
universally  adopted  was  the  long  outside  splint  with  a  foot-piece,  and 
short  splints  round  the  thigh,  -with  a  perineal  band  to  keep  up  the 
proper  length.  In  one  case,  where  the  fracture  was  through  the  con¬ 
dyles,  the  limb  was  swung  after  the  plan  adojited  at  St.  Bartholomew’s 
Hospital,  and  did  well ;  there  being  about  a  quarter  of  an  inch  shorten¬ 
ing  when  he  was  discharged  at  the  end  of  fifty-three  da3^s.  Four  cases 
of  fracture  of  the  nech  of  the  femur  close  our  list  of  fractures  of  this 
bone,  one  of  which,  occurring  in  a  very  old  man,  proved  fatal. 

Seven  cases  oi  fracture  of  the  tibia  alone,  and  forty-eight  cases  of 
fracture  of  the  fibula  alone,  were  admitted.  One  of  the  latter  was  com¬ 
plicated  v/ith  general  bruising. 

Fifteen  cases  of  fracture  of  the  patella  occurred.  In  one  man  who 
slipped  downstairs  and  tried  to  recover  himself,  both  patell£e  were  frac¬ 
tured,  and  he  did  remarkablj^-  well.  All  exceiDt  one  were  transverse, 
and  the  result  of  muscular  action.  In  most  cases  Malgaigne’s  hooks 
were  emploj^ed  with  very  good  result ;  but  in  the  other  cases,  v/hich  were 
simply  raised  on  a  single  incline,  the  results  were  almost  as  good. 

Sim  fie  fractures  of  both  bones  of  the  leg  furnish  us  with  sixtj^-seven 
examples ;  a  few  only  of  interest  will  be  noticed.  The  first  of  these 
occurred  in  a  man,  aged  33,  who  slipped  off  the  kerb,  and  was  admitted 
with  an  oblique  fracture  of  both  bones  of  right  leg.  About  three  weeks 
after  admission  he  suddenly  became  veiy  faint  and  blanched,  d^fing 
a  few  minutes  after.  On  examining  the  bod}^,  he  was  found  to  have  a 
very  fatty  heart.  Another  man,  aged  48,  fell  from  a  height,  and  was 
admitted  with  a  fracture  of  both  bones  of  left  leg  just  below  the  knee, 
and  a  large  extravasation  of  blood.  Abscess  appeared  to  have  formed 
by  the  twentieth  da}^,  and  a  grooved  needle  was  passed  into  the  swelling, 
but  only  a  little  X)us  and  a  jet  of  blood  spurted  out.  HEemorrhage  from 
the  wound  occurred  the  day  after  the  puncture,  and  again  the  next  da}", 
and  as  the  patient  was  very  exsangviine  and  weak,  the  opening  was  en¬ 
larged,  and  the  anterior  tibial  artery  found  torn  across.  This  was  tied, 
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but  the  i)atient  died  a  few  hours  later.  A  man,  aged  36,  fell  off  a  ladder 
and  broke  his  right  leg  three  days  before  admission.  He  was  seen  by  a 
medical  man,  who  put  the  leg  up  in  sphnts.  On  admission,  there  was 
a  fracture  of  both  bones  of  the  right  leg  in  its  lower  third.  The  leg  was 
done  up  in  splints,  and  bandaged  so  tightly,  that  the  toes  were  quite 
cold,  and  the  leg  much  discoloured,  cold,  and  covered  with  blebs.  Slough- 
ino-  of  the  skin  and  a  large  abscess  at  the  seat  of  fracture  ensued,  and 
it  was  deemed  advisable  to  remove  the  limb,  which  was  done  by  ampu¬ 
tation  of  the  thigh  in  its  lower  third.  Tetanus  set  in  on  the  fifth  day, 
and  he  died  the  next  evening.  Further  notice  of  this  case  will  be  taken 
under  the  head  “  Tetanus.” 

Seventeen  cases  of  compound  fracture  occurred,  nine  being  of  the 
long  bones,  the  rest  of  some  part  of  the  foot.  Those  of  the  long  bones 
will  be  found  in  the  table  of  compound  fractures,  and  need  not  be 
considered  here.  A  few  of  those  of  the  foot  deserve  some  short 
remarks.  In  three  cases,  one  of  the  toes  was  so  smashed  that  it 
was  necessary  to  remove  the  toe  at  once ;  and  in  a  man,  aged  47 ,  in 
whom  the  big-toe  was  removed,  slougliing  of  the  skin  ensued  and 
pyEemia  on  the  eighth  day;  he  died  on  the  fifteenth  day,  with 
secondary  deposits  in  the  lungs.  In  another  case,  in  which  a  toe  had 
been  removed,  the  man  had  an  acute  attack  of  pneumonia,  when  the 
woiuid  was  nearly  healed ;  he  eventually  recovered.  One  patient,  who 
was  at  work  on  a  plank,  slipped  and  fell  a  distance  of  about  seven  feet 
on  to  his  right  foot.  On  admission,  there  was  a  clean-cut  wound, 
dividing  a  vessel  wliicli  had  been  tied,  about  two  and  a  half  inches  long 
on  the  inner  side  of  the  right  foot,  just  below  the  internal  malleolus, 
and  on  passing  the  finger  in,  the  os  calcis  could  be  felt  smashed  up. 
Several  pieces  of  bone  were  removed,  and  the  leg  placed  on  an  outside 
sphnt.  Sloughing  set  in,  and  burrowing  of  matter  up  the  leg;  so  it  was 
deemed  expedient  to  remove  the  foot,  which  was  done  by  a  circular 
amputation  in  the  middle  of  the  leg.  Portion  of  the  skin  sloughed,  and 
the  bone  protruded  through  the  skin;  but  the  patient  ultimately  re¬ 
covered,  and  was  discharged  with  the  stump  nearly  healed  at  the  end 
of  two  and  a  half  months. 

One  dislocation  only  occurred  in  the  lower  extremity,  and  that  in  the 
hip  of  a  woman,  aged  30,  who  fell  downstairs  and  hurt  her  left  hip. 
On  admission  there  were  the  ordinary  signs  of  dislocation  on  to  the 
pubes,  except  that  the  movement  of  the  hmb  was  scarcely  deteriorated 
in  any  respect ;  the  head  of  the  bone  could,  however,  be  distinctly  felt 
in  its  new  position.  The  dislocation  was  reduced  under  chloroform  with 
the  pulleys. 

Sixty-six  sprains  of  the  lower  extremity  are  recorded,  none  of  which 
present  any  features  of  interest. 

One  case  of  gunshot  wound  occurred  in  a  man,  aged  30,  who,  while 
out  shooting  vutli  some  friends,  had  a  discharge  of  shot  lodged  in  his 
calves  from  a  distance  of  about  twelve  joaces.  On  admission  there  were 
numerous  shot-holes  in  both  calves,  with  considerable  bruising  and 
swelling.  On  the  third  day  gangrene  set  in,  and  spread  rapidly ;  so 
the  leg  was  removed,  though  the  i)atient  was  moribund,  as  it  gave 
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him  the  only  chance  of  his  life;  but  he  died  directly  after  the 
operation.  On  examining  the  limb,  no  artery  of  consequence  was 
wounded,  nor  was  there  much  extravasation  of  blood.  One  case,  a 
man,  aged  41,  s]orained  his  left  knee  about  form  weeks  before  admission, 
and  about  two  weeks  later  noticed  a  swelling  at  the  inner  side  of  the 
left  thigh  just  above  the  knee.  He  continued  to  get  about  for  three 
days ;  but  after  that  was  obliged  to  keep  his  bed,  on  account  of  pain 
and  the  increasing  size  of  the  tumour.  On  admission,  there  was  a 
diffused  tumour  about  the  size  of  the  double  fist,  firm,  not  fluctuating  or 
expanding,  but  slightly  elevated  with  each  beat  of  the  artery.  It  was 
hot  and  tender  at  the  most  prominent  part,  and  gave  him  so  much 
throbbing  loain  that  he  was  unable  to  sleep  at  all  at  night.  The  next 
day  a  grooved  needle  was  put  in,  and  a  jet  of  arterial  blood  spurted  out. 
A  tourniquet  was  put  on  the  femoral  artery,  but  not  completely  stopping 
the  circulation.  As  the  swelling  increased  in  size,  the  femoral  artery 
was  tied  with  silver  wire  in  its  upper  third.  The  swelling  decreased 
slightly  at  first ;  but  eleven  days  after  the  apphcation  of  the  ligature 
there  was  oozing  of  blood  from  the  wound.  The  next  day  there  was 
more  haemorrhage  from  the  wound,  and  as  the  tumour  was  increasing  in 
size,  and  the  man  very  exsanguine,  amputation  of  the  thigh  at  the  point 
where  the  artery  had  been  tied  was  performed ;  but  the  patient  sank, 
and  died  early  the  next  morning.  On  examining  the  limb,  a  large  clot 
of  blood  was  found  to  comj)Ose  the  tumour,  and  a  laceration  was  found, 
in  the  artery  about  three  quarters  of  an  inch  long,  just  as  it  entered 
Hunter’s  canal. 

A  case  of  fracture  of  the  remains  of  a  femur  finishes  our  hst  of 
injmies.  The  x^^^tient,  who  had  had  the  thigh  amx)utated  in  its  lower 
tliii’d  about  forty  years  before,  fell  and  fractured  the  stump  of  the 
femur  about  two  inches  above  the  end. 

General  Diseases. — Under  this  head  are  included :  1st,  Erysipelas ; 
2dly,  Diffuse  Cellulitis;  3dly,  Slougliing ;  4thly,  Senile  Gangrene; 
5thly,  Tetanus;  6thly,  Pyanma;  Tthly,  Gout;  and  lastly,  Tramnatlo 
Gangrene.  Taking  the  first  disease  on  our  list,  viz.  erysipelas,  we  find 
the  total  number  of  cases  treated  was  thirty-two,  two  only  of  which 
Xiroved  fatal. 

Ill  eighteen  cases  the  erysipelas  attacked  wounds  either  after  opera¬ 
tions  or  otherwise,  but  in  the  rest  was  idioxiathic.  In  both  the  fatal 
cases  it  was  idioxiathic,  and  broke  out  while  the  x^fi-tients  were  in  the 
Hosx^ital  suffering  with  other  diseases. 

The  first  fatal  case  occurred  in  a  man  aged  50,  who  was  admitted 
with  old-standing  stricture  of  the  urethra.  Three  weeks  after  he  had 
been  in  the  Hospital,  erysipelas  of  a  very  acute  natiu'e  attacked  the 
face,  and  he  sank  seven  days  later. 

The  other  fatal  case  happened  in  a  policeman,  aged  28,  admitted 
with  laryngeal  xihthisis,  and  similar  mischief  in  the  lungs.  When  he 
had  been  in  the  Hosxiital  twenty-four  days  he  was  attacked  with 
erysipelas  of  the  face,  which  spread  rapidly,  and  pi’oved  fatal  on  the 
fourth  day. 
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One  woman,  aged  70,  who  had  been  operated  on  for  strangulated 
lemoral  hernia,  had  erysipelas  set  in  at  the  seat  of  the  o|)eration  on  the 
fifth  day.  This  faded  away,  but  the  patient  died  a  few  daj^s  later  of 
ulceration  of  the  gut,  and  can  therefore  hardly  be  reckoned  as  a  fatal 
case  of  erysipelas.  The  treatment  varied  according  to  the  state  and 
age  of  the  patient :  in  the  young  and  robust,  where  the  disease  super¬ 
vened  on  wounds,  an  aperient,  Avith  sahnes  and  Ioav  diet,  often  sufficed 
to  arrest  the  mischief ;  AAdiile  in  the  less  healthy  the  muriated  tincture 
of  iron,  until  sthnulaiits,  seemed  highly  beneficial. 

Diffuse  cellulitis  furnishes  us  AAuth  nineteen  examples,  five  only  of 
U'hich  terminated  fatally. 

A  man,  aged  72,  Avas  brought  to  the  IIosj)ital  in  a  A^ery  exliausted 
condition,  AAutli  diffused  celluhtis  of  the*  foot.  He  was  dehrious  when 
admitted,  and  sank  six  days  later. 

A  young  man,  aged  18,  Avas  admitted  AAutli  diffuse  cellulitis  of  the 
left  leg.  Free  incisions  Avere  made,  and  for  a  time  the  case  promised 
Avell,  but  the  mischief  subsequently  spread  up  the  thigh,  and  abscess 
formed  in  the  knee-joint.  Extensh-e  sloughing  ensued ;  the  patient 
became  hectic,  and  sank. 

In  tAvo  cases  the  disease  set  in  after  scalp-wounds  ;  and  though 
numerous  incisions  Avere  made,  the  patients  died  of  pyaemia. 

The  other  fatal  case  occurred  in  a  man,  aged  36,  Avho  Avas  admitted 
AAuth  a  simple  fracture  of  the  left  leg,  three  days  after  the  accident. 
AVhen  admitted  the  leg  Avas  so  tightly  bandaged  that  the  sldii  Avas  much 
discoloured  and  covered  Avith  blebs.  Diffuse  cellulitis  set  in,  and  a 
considerable  portion  of  the  skin  sloughed,  necessitating  amputation  of 
the  tliigh.  The  patient  Avas  attacked  AAith  tetanus  after  the  aiujputation, 
and  died.  '(See  also  under  head  “  Tetanus.”) 

The  other  cases  were  treated  Avith  free  incisions  and  good  nourish¬ 
ment,  and  recoAmed. 

TAA'eHe  cases  are  entered  as  sloiigliing.  They  all  recovered,  and 
call  for  no  particular  notice. 

Tavo  cases  of  senile  gangrene  occurred :  one  in  an  old  man,  aged  70, 
A'.  here  the  disease  Avas  limited  to  the  little-toe,  Avho  recoA'^ered ;  and 
the  other  in  a  Avoman,  aged  58,  AAiiere  the  mischief  began  on  the  big- 
toe,  spread  over  the  foot,  and  Avas  extending  up  the  leg,  Avhen  the 
patient  sank  of  exhaustion. 

Tetanus  set-in  in  four  cases,  tAA"0  of  these  proAung  fatal.  In  one  of 
the  fatal  cases  the  disease  existed  on  admission  into  the  Hospital. 

The  first  case  Avas  that  of  a  man,  aged  40,  Avho  Avas  admitted  drunk 
on  January  13th,  liaA’ing  been  throAvn  off  his  cab.  On  admission  there 
Avas  a  compound  fracture  of  the  right  humerus,  extending  into  the 
clboAv-joint.  The  limb  Avas  put  ux3  on  an  inside  angular  sjAhut,  and 
Avent  on  Avell  till  the  28th,  Avhen  the  joatient  conijAlained  of  stiffness 
about  the  jaAvs,  and  great  starting  of  the  arm  ;  j)ulse  84,  Avound  healthy. 
(Ordered  enema  tereb.  h,  n.)  He  AA^as  but  little  reheved  by  the  in¬ 
jection,  and  by  February  3d,  the  tetanic  symptoms  having  gradually 
increased,  he  had  some  difficulty  in  SAvalloAAung.  The  jaAvs  Avere  firmly 
closed ;  shght  vertigo,  and  great  starting  of  the  arm.  A  solution  of 
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^  grain  of  atropine  and  ^  grain  of  morpliia  was  subcntaneoiisty  in¬ 
jected,  and  seemed  to  afford  some  relief.  On  the  4th  the  s3nnptoms 
continued  the  same,  and  he  complained  of  pain  in  the  epigastrium. 
The  injection  was  repeated  three  times  dining  the  day,  and  the  amount 
of  atropine  and  morphia  increased  to  and  ^  respectively.  On  the 
5th  there  was  slight  risiis  sardoniens,  the  other  symptoms  continuing 
the  same ;  so  the  injections  were  repeated,  the  patient  appearing  re¬ 
lieved  slightty  for  about  two  hours  after  the  injection.  After  this  the 
symptoms  very  gTadiially  began  to  pass  away,  the  injections  being 
used  at  first  four  times  a  da}^,  hut  subsequently  less  frequently.  At 
the  end  of  a  fortnight  the  trismus  was  almost  gone,  the  tongue  could 
be  fully  protruded,  and  the  risus  sardoniens  could  scarcely  be  dis¬ 
tinguished.  He  was  discharged  March  13th,  with  the  wound  almost 
healed,  and  with  very  fair  movement  in  the  joint. 

The  second  case  occurred  in  a  boj",  aged  12.  The  account  given 
was  that  he  fell  about  ten  feet  a  fortnight  before,  but  appeared  per¬ 
fectly  well  till  the  evening  before  admission,  when  he  became  con¬ 
vulsed,  and  got  rapidly  worse.  On  admission,  February  25th,  4.50  p.m., 
opisthotonos  was  veiy  severe,  the  body  being  supported  on  the  head 
and  heels  during  the  spasms,  which  were  almost  continuous ;  muscles 
of  the  neck  rigid;  risus  strongly  marked;  face  hvid ;  jaws  firmly 
locked ;  pupils  dilated  and  fixed  ;  pulse  160,  and  small ;  respiration 
44.  He  was  subcutaneously  injected  with  grain  of  atropine  and 
gTain  of  morphia,  and  fell  asleep  for  about  a  quarter  of  an  hour ; 
after  which  the  spasms  returned  as  severe  as  before,  and  the  patient 
died  early  the  following  morning. 

The  third  case  occurred  in  a  man,  aged  40,  who  was  admitted  with 
a  jagged  womid,  exposing  the  bone  over  the  left  temple ;  but  as  this 
case  has  been  given  somewhat  fully  under  injuries  to  the  head,  no 
fiudher  notice  seems  necessary.  The  patient  perfectly  recovered. 

The  fourth  case  was  in  a  man,  aged  36,  whose  thigh  was  amputated 
for  fracture,  complicated  with  diffused  cellulitis. 

On  December  28th  the  thigh  was  removed  by  a  long  anterior  flap- 
amputation.  The  bleeding  vessels  were  secured  by  acupressure  needles  ; 
and  the  sciatic  nerve  being  included  with  the  femoral  vessels  in  the 
loop  of  silver  wire,  the  edges  of  the  flaps  were  brought  into  aT)posi- 
tion  with  hare-lip  pins  and  figure-of-8  silk  ligatures. 

January  1st,  1868,  imogressed  favourably.  Several  of  the  acupres¬ 
sure  needles  removed  to-day,  and  a  little  oozing  of  serum  followed ; 
pulse  130  ;  free  from  pain. 

On  January  2d  the  rest  of  the  acupressure  needles  removed,  and  a 
good  deal  of  bloody  fluid  oozed  out,  with  some  pus.  Two  of  the  hare¬ 
lip  pins  removed;  imlse  120;  tongue  somewhat  diy.  He  fancied  he 
had  caught  cold,  as  he  had  pain  at  the  outer  sides  of  the  upper  jaw, 
and  was  luiable  to  open  his  mouth  more  than  a  quarter  of  an  inch, 
which  inabihty  increased  towards  the  evening. 

On  January  3d  the  jaws  were  quite  closed,  the  head  thrown  back, 
and  the  muscles  of  the  neck  quite  rigid ;  the  whole  bod}^  more  or 
less  rigid ;  spasms  moderately  severe,  and  almost  continuous ;  pulse 
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weak,  120.  The  rest  of  the  hare-lip  needles  were  removed,  and  the  stump 
found  full  of  dark  grumous  fluid.  The  spasms  became  very  severe 
towards  night,  and  he  died  during  one  of  them.  He  was  treated  with 
suppositories  of  five  gTams  of  extract  of  conium  every  four  hours,  but 
ax)parently  without  rehef.  At  the  post-mortem  examination  the  spinal 
cord  was  found  congested,  and  somewhat  softened  in  the  dorsal  region. 

Pijccmia.  Twenty-three  examples  of  this  disease  occurred  dining  the 
past  year,  one  only  of  which  recovered.  Of  tliis  munber  ten  occurred 
after  operations  :  one  after  amputation  of  the  thigh ;  two  after  amputa¬ 
tion  of  the  leg ;  two  after  amputation  of  the  arm ;  one  after  amputa¬ 
tion  of  i^art  of  the  foot;  two  after  removal  of  dead  bone;  one  after 
removal  of  polyims  of  the  rectum,  and  one  after  plastic  operation  on 
the  penis,  death  occurring  in  all  the  foregoing  cases.  After  death,  in 
all  the  cases  that  were  examined,  secondary  deposits  were  found.  In 
the  remaining  cases  that  proved  fatal,  child-budh  was  the  origin  of  the 
disease  in  two  instances,  the  patients  being  admitted  with  secondary 
abscesses,  and  dying  after  the  mischief  had  run  a  very  chronic  course. 
Diseased  bone,  and  inflammation  of  the  dijploe  of  the  skull  after  scalp - 
wound,  gave  origin  to  the  disease  in  the  rest.  The  only  case  that 
recovered  occurred  after  gonorrhoea,  and  deserves  some  notice. 

The  man,  aged  35,  was  admitted  December  25th,  1867,  with  effu¬ 
sion  into  the  left  Imee,  accompanied  with  great  pain.  The  history 
given  was  that  he  contracted  gonorrhoea  six  weeks  before  admission. 
Two  weeks  later  he  had  pain  and  sweUing  in  his  shoulders  and  knees. 
This  subsided  in  the  shoulders  and  right  knee,  but  persisted  in  the 
left.  Seven  days  before  admission  the  discharge  from  the  penis  sub¬ 
sided,  and  the  following  day  he  had  a  severe  rigor,  followed  by  sweat¬ 
ing.  The  rigors  and  sweating  were  repeated  about  six  times.  On 
admission  there  was  considerable  synovitis  of  left  knee,  with  great 
pain  in  moving  it.  Pulse  112  ;  tongue  moist  and  coated.  He  com¬ 
plains  of  catching  pain  when  he  takes  a  deep  breath.  For  eight  days 
he  had  severe  rigors  about  once  a  day,  followed  by  profuse  sweating, 
tightness  of  chest,  with  cough,  and  sHght  mucous  expectoration.  Pulse 
varying  from  112  to  130  ;  expression  anxious ;  tongue  diy,  and  at  times 
brown ;  pain  and  fulness  about  left  shoulder.  He  had  no  rigors  after 
this,  but  the  sweating  continued,  though  less  severe,  for  about  five  days 
longer,  when  it  ceased,  the  cough  diminished,  and  the  pam  about  the 
shoulder  and  knee  passed  away ;  his  pulse  gradually  went  down,  and 
his  condition  improved.  At  the  end  of  seven  weeks  he  left  the  Hos¬ 
pital,  weak,  but  all  the  acute  symptoms  had  passed  away.  The  treat¬ 
ment  consisted  in  the  administration  of  fuU  doses  of  quinme,  vdth  the 
sulphate  of  iron  and  extract  of  conium,  together  with  generous  diet, 
when  the  patient  was  able  to  take  it,  and  stimulants. 

One  case  of  gout  occurred  in  a  man,  aged  57,  who  was  admitted 
with  ulceration  of  the  leg,  and  who  was  transferred  to  the  physician’s 
wards. 

The  only  remaining  case  in  this  class  was  one  of  traumatio  gan¬ 
grene,  of  which  the  following  are  short  notes.  A  man,  aged  30,  was 
out  shooting  with  some  friends,  when  one  of  the  guns  went  off,  the 
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contents  (small  sliot)  being  lodged  in  liis  legs,  from  a  distance  of  about 
Hvelve  paces.  On  admission  there  were  nnmerons  shot-holes  at  the 
back  of  both  knees,  extending  from  the  middle  of  the  thighs  to  the 
middle  of  the  calves,  especially  nnmerons  at  the  back  of  the  left  knee. 
The  left  louver  hmb  was  immensely  swollen  and  discoloured,  and  the 
tibial  arteries  could  not  be  felt  on  account  of  the  swelling.  On  the 
following  day  the  i)atient  was  somewhat  blanched ;  pulse  108 ;  legs  in 
the  same  state.  Towards  evening  he  appeared  to  faint  away,  and  for 
a  time  was  pulseless.  The  leg  and  foot  became  cold,  and  gangrene 
commenced  in  the  calf.  As  a  last  chance  the  limb  was  removed  by  an 
amputation  of  the  thigh,  but  the  patient  sank,  and  died  shortly  after- 
•wards.  On  examining  the  limb  after  its  removal,  there  Avas  commen¬ 
cing  gangrene  in  the  calf,  tliough  no  artery  of  an}"  size  Avas  found 
ruptured,  nor  was  there  any  amount  of  blood  extravasated  into  the 
cellular  tissue. 

Diseases  oe  the  Ougans  of  Motion. — As  this  forms  a  class  about 
a  third  in  number  of  the  total  diseases,  it  is  most  conveniently  divided 
into  :  1st,  Diseases  affecting  bone  ;  2dly,  Diseases  affecting  joints ;  3dly, 
those  affecting  the  bursie ;  and  lastly,  those  affecting  the  muscles, 
tendons,  &c. 

Considering  in  the  first  place  those  diseases  affecting  the  bones,  Ave 
find  that  the  total  number  admitted  Avas  149,  of  which  seA"en  only 
proved  fatal.  Tavo  cases  occurred  in  Avhich  there  Avas  a  circmnscrihed 
abscess  found  in  the  bone  ;  the  first  occurred  in  an  old  soldier  avIio  had 
been  severely  AA^ounded  in  the  battle  of  Alma  by  the  bursting  of  a  shell. 
For  some  months  he  had  suffered  great  pain  in  the  loAver  part  of  the 
tibia,  AAdiere  some  rough  bone  could  be  felt.  A  trephine  was  applied,  and 
some  soft  bone  remoA^ed,  exj)Osing  a  caAuty  containing  pus  in  the  loAver 
end  of  the  tibia,  Avhich  extended  almost  doAAm  to  the  ankle-joint.  After 
this  cavity  had  been  freely  laid  open,  it  filled  up,  and  the  patient  re- 
coA^ered,  but  not  till  after  there  had  been  considerable  sloughing  of  the 
skin  in  the  neighbourhood.  The  second  Avas  in  a  young  man,  aged  24, 
Avho  for  eight  years  had  had  constant  pain  in  the  head  of  the  left  tibia ; 
he  had  been  trephined  about  a  year  before  admission,  and  the  pain 
instantly  ceased.  When  admitted  there  AA^as  a  cavity  in  the  head  of 
the  left  tibia  about  the  size  of  a  cob-nut ;  but  as  nothing  more  was  to 
be  done,  and  the  Hospital  being  very  full,  he  only  remained  under 
treatment  a  feAv  days. 

Fifty-nine  cases  of  necrosis  Avere  admitted,  three  being  of  the  skull, 
three  of  the  lower  jaAv,  tAvo  of  the  bones  of  the  forearm,  one  of  the  ilium, 
one  of  the  sacrmn,  eight  of  the  femur’,  six  of  the  bones  of  the  hand 
or  foot,  tAvo  of  the  stump  after  amputation  of  some  years’  standing,  and 
the  remaining  tliirty-three  of  the  tibia.  TAventy  cases  Avere  submitted 
to  operation,  five  being  folloAved  by  erysipelas.  The  case  in  Avhich 
necrosis  of  the  sacrum  occurred  Avas  in  a  man  aged  52,  Avho  for  some 
years  had  suffered  from  apparently  sciatica,  and  six  months  before 
admission  shpped  doAvn  on  to  his  right  hip.  Ten  days  afterwards 
a  SAveUing  appeared  over  the  right  ihum,  matter  formed,  and  an  abscess 
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^vas  opened,  which  continued  to  discharge  from  a  sinus,  the  bottom 
of  which  could  not  he  reached,  for  about  four  mouths.  The  patient 
became  pale,  and  his  urine  albuminous,  the  purulent  discharge  con¬ 
tinuing  very  free.  The  sinus  was  then  laid  open,  hut  the  patient  sank 
a  few  daj-s  later.  At  the  i^ost-mortem  examination  a  small  x^iece  of 
necrosed  bone,  about  the  size  of  a  horse-bean,  was  found  lying  loose 
in  a  cawty  in  the  anterior  x)art  of  the  sacrum ;  an  abscess  connected 
with  this,  and  also  an  ox)euing  into  the  sacro-iliac  joint,  was  discovered, 
which  x>assed  out  of  the  x)ehus,  through  the  sacro-sciatic  notch,  and 
discharged  itself  on  the  outer  side  of  the  right  ilium.  The  kidneys 
were  found  to  be  amyloid,  as  was  also  the  liver.  A  man,  aged  50, 
who  had  contracted  sj^xDhilis  sixteen  3'ears  before,  and  was  comx)letely 
saturated  with  the  s}"philitic  virus,  was  admitted  with  necrosis  of  the 
skull,  and  also  of  the  lower  jaw.  A  joortion  of  the  necrosed  jaw  was 
removed,  and  the  x>atient’s  health  ax)peared  to  have  somewhat  imx)roved, 
when  he  fainted  siiddenhg  and  died  at  once.  The  kidneys  after  death 
were  found  slightly  granular,  but  there  were  no  other  lesions  to  account 
for  death.  The  tim'd  and  only  other  fatal  case  occurred  in  a  man, 
aged  32,  who  had  necrosis  of  the  tibia  after  fever.  Some  dead  bone 
was  removed  with  the  aid  of  the  trex)liine ;  but  fourteen  daj^s  after  the 
ox)eration,  the  wound  being  sloughy  and  discharging  unhealthly  x)ns, 
he  was  attacked  with  rigors,  followed  b}^  x^rofuse  sweatings.  These 
were  frequently  repeated,  and  he  died  five  da^'s  later. 

A  boy,  aged  11,  of  strumous  aspect,  was  kicked  on  the  lower  x^art 
of  the  left  leg  nine  months  before  his  admission,  at  wliicli  time  there 
was  thickening  of  the  lower  x^art  of  the  bone,  and  a  sinus  leading  down 
to  a  necrosed  x>oiTion.  The  sums  was  laid  ox)en,  and  a  small  x^iece 
of  necrosed  bone  rvas  removed.  Phagedsena  followed  and  burrowing 
of  matter,  which  subsequently  found  its  way  into  the  ankle-joint,  thus 
necessitating  amx)utation.  The  limb  was  removed  (see  oxoeration  table), 
and  the  patient  recovered.  In  two  other  cases  of  necrosis  of  the  tibia, 
both  of  s^qoMlitic  origin,  x^hagedsena  set  in,  and  considerab^v  increased 
the  extent  of  necrosed  bone.  The  rest  of  the  cases  of  necrosis  call  for 
no  x^^u’ticular  remarks,  the  greater  number  occurring  in  children  of 
scrofulous  tendency,  in  many  the  disease  being  very  extensive.  One 
boy  had  the  entue  shaft  of  the  tibia  removed  at  two  sex)arate  oxoerations. 
Twentx^'-eight  cases  of  caries  were  admitted,  three  of  which  xoroved  fatal. 
This  number  consisted  of  one  case  of  caries  of  the  rib,  one  of  the  ster¬ 
num,  four  of  the  pelvic  bones,  six  of  the  femur,  three  of  the  tibia,  and 
thirteen  of  the  bones  of  the  hand  or  foot.  The  total  number  of  opera¬ 
tions  was  eight,  two  of  which  were  followed  b}^  pi’oved  fatal, 

the  rest  did  well.  One  other  case,  in  which  no  oxoeration  was  x)erformed, 
also  died  of  x')yaemia.  A  woman,  aged  35,  was  admitted,  who  four  years 
before  had  sx^rained  her  right  foot ;  six  months  later  it  began  to  swell, 
and  abscesses  formed  and  burst,  and  were  discharging  on  her  admission, 
when  on  x)assing  a  x)i’obe  into  the  wound,  the  astragalus  could  be  felt 
quite  soft.  There  was  also  fluid  in  the  ankle-joint,  with  starting,  and 
great  x^ain  at  night.  The  foot  was  removed  (see  table  of  operations); 
and  though  there  was  some  secondary  liEemorrhage,,  the  patient  re- 
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covered.  In  one  little  boy,  aged  5,  there  was  extensive  mischief  of 
the  os  calcis ;  but  as  it  was  confined  to  this  bone,  the  whole  bone  was 
excised  (see  operation-table)  with  very  good  results.  A  boy,  aged  14, 
in  whom  there  were  incipient  signs  of  phthisis,  sprained  his  right  wist 
six  months  before  admission.  Abscesses  formed  and  burst,  and  when 
admitted  there  were  numerous  sinuses  leading  down  to  soft  bone  in  the 
neighbourhood  of  the  wrist.  Nearly  the  whole  of  the  carpal  bones  were 
removed  in  small  pieces ;  but  as  the  patient’s  health  appeared  to  be 
suffering,  he  was  sent  into  the  country  with  the  wounds  unhealed,  and 
some  diseased  bone  still  unremoved.  In  the  other  operations,  various 
portions  of  bone  were  gouged  away;  one  case,  after  operation,  was 
attacked  with  erysipelas,  which  soon  passed  away,  and  all  did  well. 

Twenty-six  cases  of  disease  of  the  spine  were  admitted,  fourteen 
being  complicated  with  abscess  either  in  the  psoas  muscle,  and  pre¬ 
senting  itself  in  the  upper  part  of  the  thigh,  or  in  the  loin.  In  one 
case  the  disease  was  situated  in  the  lower  cervical  vertebrse  :  in  seven 
in  the  lumbar,  and  in  the  rest  in  some  portion  of  the  dorsal  vertebrae. 
One  case  only  proved  fatal,  and  that  was  a  girl,  aged  16,  who  was 
admitted  Avith  abscesses  in  both  groins  connected  Avith  the  spine, 
through  the  sheath  of  the  losoas.  She  Avas  in  a  very  weak  state,  with 
incipient  phthisis  and  albuminous  urine,  and  died  of  exhaustion  about 
a  month  after  she  Avas  admitted.  One  Avoman,  aged  26,  Vvas  admitted 
AAutli  curvature  in  the  lower  dorsal  region,  and  abscesses  both  in  the 
loin  and  also  in  the  upper  part  of  the  thigh.  One  other  case  of  dorsal 
curvature  was  accompanied  by  disease  of  the  hip-joint ;  but  the  patient 
Avas  discharged  improved  in  health.  In  tAVO  cases  AAdiere  curvatime 
existed  in  the  middle  dorsal  region,  there  Avas  also  some  paralysis  of 
the  loAver  extremities.  Lateral  curvature  occurred  in  seven  cases,  none 
proving  fatal,  the  patients  being  discharged  Avith  proper  instruments. 

Tumours  of  hone  furnish  us  with  five  different  cases,  three  of  AAdrich 
Avere  submitted  to  operation.  One  case  Avas  readmitted,  not  Avishing 
at  first  to  have  any  operation  joerformed.  The  first  case  Avas  a  boy, 
aged  16,  who  Avas  admitted  Avith  an  exostosis  on  the  inner  side  of 
the  femur,  about  tAVO  inches  above  the  condyle.  It  was  congenital, 
and  had  given  him  no  trouble  till  the  last  three  months,  since  AAdiich 
time  it  increased  someAvhat  and  became  A^ery  painful.  It  Avas  the  size 
of  a  hen’s  egg,  and  Avas  removed  under  cliloroform  AAuthout  difficulty, 
the  Avound  healing  AAuthout  a  bad  symptom.  The  second  Avas  an  exos¬ 
tosis,  and  occmred  in  a  boy  aged  12,  and  AA^as  situated  at  the  upper  and 
inner  side  of  the  humerus.  It  Avas  of  four  months’  standing,  and  about 
the  size  of  a  large  Avalnut ;  but  as  it  caused  him  little  inconvenience, 
and  considering  its  proximity  to  the  joint  and  the  large  vessels,  it  was 
deemed  inexpedient  to  interfere.  The  third  case  Avas  a  myeloid  tumour 
of  the  u]iperjaw,  in  a  woman  aged  27.  It  was  first  noticed  eighteen 
months  before  its  removal,  and  Avas  increasing  rapidly  in  size,  filling 
up  the  roof  of  the  mouth;  and  projecting  over  the  alveolar  ridge,  gave 
a  A^ery  prominent  appearance  to  the  cheek.  It  necessitated  removal 
of  the  greater  part  of  the  upper  jaAv  (see  table  of  operations) ;  but  the 
patient  made  a  good  recovery,  and  was  discharged  at  the  end  of  twenty- 
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two  days.  About  eiglit  montlis  after  tlie  operation  tlie  patient  was  seen, 
l)ut  tli6  seat  of  operation  was  perfectly  healthy.  This  patient  was  ad¬ 
mitted  twice;  and  this  explains  how,  that,  although  theie  were  but  five 
difterent  cases,  six  appear  under  this  head.  The  fourth  case  was  one 
of  malignant  disease  of  the  head  of  the  tibia,  of  four  months  duration. 
It  was  in  a  man,  aged  21,  and  was  rapidly  increasing  in  size  ,  but  as  he 
was  unwilling  to  submit  to  any  operation  he  left  the  Hospital.  The  last 
case  occurred  in  a  man,  aged  49,  and  was  one  of  malignant  disease 
of  the  upper  jaw.  He  first  noticed  a  sweUing  on  the  left  cheek  four 
months  before  its  removal ;  and  as  it  was  gradually  mcreasing  in  size, 
it  was  determined  to  remove  the  whole  javv\  This  was  done  (see  table 
of  operations^ ;  but  the  bone  being  completely  destioyed  in  places,  had 
to  be  picked  away  piecemeal,  though  at  length  the  whole  of  the  diseased 
tissue  was  apparently  removed.  The  upper  hp  of  that  side  sloughed , 
but  the  patient  ultimately  recovered,  and  was  sent  down  to  tiie  country 
a  month  after  the  operation,  with  no  reappearance  ot  the  disease.  In 
the  beginning  of  the  present  year  the  patient  returned  from  the  country, 
and  was  admitted  with  a  return  of  the  disease  at  the  inner  angle  of 
orbit. 

One  case  of  riclx  ets  was  admitted,  but  presented  no  features  of  in¬ 
terest. 

Tiventy  cases  of  periostitis  occurred,  and  all  recovered.  In  only 
two  cases  did  the  mischief  run  on  to  suppuration,  and  in  both  it  was 
the  result  of  injury.  The  other  cases  w^ere  all  chronic  in  their  nature, 
and  the  bullii  of  them  of  strumous  origin;  in  four  cases,  however,  it 
could  be  distinctly  traced  to  sypliilis.  In  three-fourths  of  the  cases  the 
tibia  was  the  bone  affected.  The  treatment  found  most  efiicacious  was 
that  of  cod-liver  oil  with  the  syrup  of  the  iodide  of  iron,  or  in  those  of 
syphilitic  origin  that  could  bear  it,  iodide  of  potassium  internally  and 
the  calomel  vapoim-baths.  In  the  tivo  cases  where  suppuration  oc¬ 
curred,  a  free  incision  down  to  this  bone  gave  ahnost  instantaneous 

rehef.  ...  .  i 

The  total  number  of  cases  of  synovitis  admitted  was  ninety-three, 

none  of  which  terminated  fatally.  Of  this  number  tliirty  were  the  re¬ 
sult  of  recent  sprains  and  other  injuries,  and  affected  the  knee-joint  in 
b}^  far  the  majority.  Perfect  rest  and  the  apphcation  of  warm  lotions, 
and  in  some  cases  where  there  was  much  pain,  the  apphcation  of  a  few 
leeches,  soon  restored  the  joint  to  its  normal  condition. 

Sixteen  cases  are  entered  as  ulceration  of  the  cartilages,  which  in 
many  cases  were  also  accompanied  with  some  effusion  into  the  joint. 
These  all  improved  vuth  rest,  bhstering,  the  occasional  administration 
of  calomel  and  opium  Avhere  the  noctui-nal  pains  were  severe,  or  the 
application  of  Scott’s  bandage.  One  case  was  the  resist  of  gonorrhcea  ; 
and  in  one  woman,  aged  38,  there  was  probably  some  mahgnant  disease, 
there  being  mahgnant  disease  of  the  Iddney ;  but  the  patient  was  trans¬ 
ferred  to  the  physicians,  and  left  the  Hospital  shortly  after  incurable. 

Eighteen  cases  of  abscess  in  joints  are  recorded ;  fourteen  being 
submitted  to  operation,  and  two  terminating  fatally.  Six  of  the  cases 
occiu'red  in  the  upper  extremity,  viz.  one  in  The  claviculo  -  scapular 
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articulation,  one  in  the  shoulder-joint,  one  in  the  elbow,  and  one  in  Gic 
wrist ;  the  other  two  occurring  in  the  hand.  The  first  of  these  six 
occurred  in  a  girl,  aged  18,  and  was  ax:)j)arently  the  result  of  p3"eeinia. 
The  sinus  was  still  discharging  when  she  left  the  Hospital.  The  second 
in  a  woman,  aged  45,  resulted  in  ankjdosis.  The  third  in  a  strumous 
bo}^  aged  15,  necessitated  excision  of  the  joint  (see  table  of  operations), 
ending  in  a  good  recoveiy.  The  fourth  case,  which  was  the  result  of 
diffuse  inflammation  of  the  hand  and  forearm  and  subsequently  suppu¬ 
ration  in  the  wrist,  called  for  amputation  (see  operation-table),  but 
ultimately  the  patient,  who  was  in  a  very  weak  state,  recovered.  The 
others  were  the  result  of  neglected  thecal  abscesses.  Twelve  cases 
occurred  m  the  lower  extremity,  of  which  the  knee  was  the  seat  of 
mischief  in  ten  cases,  and  the  ankle  in  the  other  two.  Of  the  former, 
four  underwent  amputation  of  the  thigh,  one  only  proving  fatal,  and 
that  in  a  case  where  the  joatient  was  in  an  extremely  exhausted  con¬ 
dition  when  admitted;  and  six  excision  of  the  knee-joint,  one  termi¬ 
nating  fatally  on  the  twentieth  day  of  pyaemia.  In  both  cases  in  which 
the  mischief  was  in  the  ankle-joint,  amputation  of  the  leg  vras  performed, 
and  both  recovered.  A  more  detailed  account  of  these  cases  will  be 
found  in  the  table  of  operations. 

One  case  was  admitted  where  there  was  relaxation  of  the  ligaments. 

Nineteen  other  cases  occurred  in  which  the  joints  were  the  seat  of 
mischief:  four  being  hysterical,  two  rheiimatic,  ten  in  which  anhylosis 
had  taken  place,  and  where  the  patients  were  admitted  in  order  to  x)ut 
the  joint  at  a  better  angle,  and  three  of  loose  cartilage.  In  one  only  of 
the  cases  of  loose  cartilage  could  the  piece  be  caught,  and  then  a  ring 
of  gutta-x3ercha  was  fastened  on  the  knee  enclosing  the  cartilage,  in  the 
hopes  of  fixing  it  permanently  in  that  situation  by  setting  uj)  some  local 
inflammation. 

Disease  of  the  hip  furnishes  us  "with  thirty-three  examples ;  one  onl}’- 
was  submitted  to  excision.  In  sixteen  of  the  cases  the  disease  was  in 
its  early  stage ;  and  by  the  recumbent  position  for  some  weeks,  and  in 
some  cases  for  months,  till  the  i)ain  had  subsided,  with  the  application 
of  the  long  thigh-sphnt  (the  lunb  having  been  straightened  under  the 
influence  of  chloroform) ,  or  by  extension  made  by  a  weight  to  the  foot, 
the  patients  were  able  to  get  about  with  a  leather  hip-si^lint. 

Eight  cases  were  admitted  where  abscess  had  formed,  and  b}^  rest 
were  considerably  relieved.  In  the  others  the  mischief  was  of  longer 
standing,  and  considerable  absorption  of  the  head  of  the  bone  had  taken 
j)lace.  A  brief  account  of  the  case  in  which  excision  was  x^erformed 
may  prove  interesting.  The  patient,  a  girl,  aged  14,  had  had  a  limp  in 
her  walk  for  about  four  years,  but  during  the  last  three  months  the 
pain  had  been  ■\’'ery  severe,  and  on  admission  the  least  movement  gave 
her  considerable  pain.  She  was  kept  in  the  recumbent  position  with 
a  long  thigh-splint  on,  and  the  limb  extended.  About  ten  weeks  later, 
the  pain  continuing  and  the  patient’s  health  becoming  somewhat  im- 
l)aired,  the  limb  was  examined,  and  crepitus  detected  in  the  joint.  The 
joint  was  excised  (see  table  of  operations),  and  the  pain  ceased,  nor  did 
it  ever  recur.  About  six  weeks  after  the  operation  a  small  piece  of 
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bone  came  awa}",  the  patient  being  quite  free  from  pain,  and  her  health 
much  improved.  At  the  end  of  nine  weeks  she  was  allowed  to  get  np, 
and  get  about  on  crutches,  the  wound  healing  slowly.  Five  months 
after  the  o]3eratioii  she  was  sent  to  Margate,  the  wound  being  nearly 
healed.  There  was  two  inches  shortening,  and  she  was  able  to  bear  a 
great  portion  of  her  weight  on  that  leg,  though  she  could  not  get  about 
without  crutches. 

The  number  of  inflamed  huvsce  admitted  was  thirty-six,  all  with  one 
exception  being  over  the  knee.  Fourteen  went  on  to  suppuration,  and 
ill  three  cases  there  was  burrowing  of  matter  about  the  knee,  which 
necessitated  counter-openmgs.  Two  were  submitted  to  operation ;  the 
rest  subsiding  under  the  treatment  of  Goulard  lotion  and  blistering,  and 
the  apphcation  of  iodine  when  all  inflammatory  symptoms  had  passed 
over.  The  first  case  that  was  submitted  to  operation  occurred  in  a 
woman,  aged  29,  who  had  enlargement  of  the  right  bursa  patella  for 
eleven  years.  When  admitted  there  was  a  solid  mass  about  half-an- 
inch  thick  over  the  right  knee.  This  was  dissected  out,  and  on  being 
cut  through  was  found  to  consist  of  a  very  firm  gelatinous  substance 
enclosed  in  a  very  thick  capsule.  The  other  occurred  in  an  old  cavaliy 
soldier,  and  was  situated  over  the  sacrum.  It  was  removed ;  and  this 
patient,  as  well  as  the  former,  made  a  good  recovery. 

Two  cases  of  ganglion,  situated  on  the  front  of  the  forearm  and 
extending  beneath  the  annular  ligament  into  the  palm  of  the  hand, 
were  taliped,  and  numerous  little  millet-seed-like  bodies  evacuated,  sup- 
pui’ation  bemg  set  up  in  one  case.  Two  ganglia  in  the  ham,  and  two 
synovial  cysts,  one  connected  with  the  wrist  and  one  with  the  knee- 
joint,  were  also  admitted. 

Nine  cases  of  thecal  ahseess,  one  of  which  necessitated  amputation, 
and  ten  cases  of  co)itracted  tendons,  most  of  which  were  treated  by  the 
subcutaneous  division  of  the  tendons,  together  with  a  case  oimuscidar 
atrojghy,  which  was  transferred  to  the  medical  wards,  complete  our  list 
of  diseases  of  the  organs  of  motion. 

Diseases  oe  the  Oegaxs  of  Ciuculation. — Fifty-seven  cases  are 
entered  under  this  head :  three  being  disease  of  the  heart,  twenty-seven 
of  the  Uood-vessels,  and  the  rest  of  the  lymphatics  and  glands.  Two 
cases  in  which  the  heart  was  diseased  terminated  fatally.  One,  a  man, 
aged  45,  was  brought  in  dead,  with  sundry  bruises,  having  fallen  down 
in  the  street.  On  examining  the  body  extensive  disease  of  the  mitral 
valve  was  found.  The  other,  a  man,  aged  33,  was  admitted  with  a  sim¬ 
ple  fracture  of  both  bones  of  the  right  leg.  He  was  convalescent,  and 
going  to  be  discharged  the  next  day,  but  he  suddenly  dropped  down 
dead  while  getting  about  on  liis  crutches.  A  post-mortem  examination 
revealed  a  fatty  condition  of  the  heart.  The  third  case  was  a  man  who 
was  admitted  with  bruising  of  the  kidney,  and  in  whom  a  large  thoracic 
aneurysm  was  found;  he  was  therefore  transferred  to  the  medical 
wards. 

Three  cases  were  admitted  with  aneurysm  of  the  extremities,  all 
occurring  in  the  popliteal  space,  but  one  only  recovering.  The  first 
case  was  in  a  man,  aged  46,  who  had  noticed  a  pulsating  tumour  in 
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the  right  ham  for  six  months,  which  had  increased  very  considerably 
during  the  last  fortnight.  On  admission  a  tourniquet  was  placed  on 
the  femoral  artery  so  as  to  partially  stop  the  circulation,  and  under  this 
treatment  the  aneurysm  decreased  and  became  somewhat  sohd ;  but  as 
the  skin  began  to  give  way  beneath  the  x:)ad,  the  pressure  had  to  be  left 
off,  and  the  timiour  increased  again.  The  tourniquet  was  again  apphed 
for  a  few  days  over  the  pubes,  but  as  the  joatient,  who  was  also  subject 
to  bronchitis,  and  in  whom  bedsores  were  forming,  was  getting  weaker, 
it  was  determined  that  the  femoral  artery  should  be  ligatured.  Tliis 
was  done  in  its  upper  part  with  a  loop  of  silver  wire;  but  on  the  morning 
of  the  tenth  day  haemorrhage  occurred,  which  was  stopped  by  pressure 
with  a  pad  of  hnt.  In  the  evening  of  the  same  day  haemorrhage  again 
set  in,  and  it  was  determined  to  tie  the  vessel  again  a  httle  higher  up. 
This  was  done  about  three-quarters  of  an  inch  above  the  seat  of  the 
former  ligature  with  another  loop  of  silver  wire;  but  the  patient  died  of 
.exliaustion  the  next  day.  At  the  post-mortem  examination  the  vessels 
were  found  extremely  atheromatous,  and  the  femoral  artery  at  the  seat 
of  the  first  ligature  cut  through  in  almost  its  entu’e  calibre. 

The  second  case  occurred  in  a  man,  aged  35,  who  shpped  when  get¬ 
ting  u];)  on  to  a  horse  three  weeks  before  admission.  One  week  later 
he  noticed  a  pulsating  swelhng  in  the  right  ham,  which  had  been  very 
painful,  and  was  getting  much  larger  the  last  eight  days.  On  admission 
there  was  an  aneurysm  the  size  of  a  large  fist  in  the  right  popliteal 
space.  Very  gentle  pressure,  both  digital  and  also  by  means  of  a 
tourniquet,  was  applied  for  a  few  hours  at  a  time.  This  pressure  was 
continued  on  and  off  for  rather  more  than  a  month,  at  the  end  of  which 
time  there  was  a  good  deal  of  solidity  about  the  tumour.  The  hmb 
was  now  shgiitly  flexed,  and  intermittent  pressure  kept  up  as  well.  At 
the  end  of  eight  days  the  pulsation  had  entirely  ceased,  and  the  treat¬ 
ment  was  discontinued.  No  pulsation  recurred ;  and  three  weeks  after 
its  cessation  the  patient  was  discharged,  able  to  get  about  well  with  the 
aid  of  a  stick,  the  knee  being  slightly  flexed. 

The  last  case  occurred  in  a  man,  aged  26,  who  never  remembered 
to  have  hurt  himself ;  but  two  months  ago  noticed  a  swelling  coming  in 
the  left  ham.  For  the  ten  days  prewous  to  his  admission  it  increased 
very  considerably,  and  became  very  painful.  On  admission  the  hmb 
was  flexed  sufficiently  to  almost  entirely  stop  the  circulation,  and  was 
kept  in  this  state  for  a  week.  On  unflexing  the  limb  there  did  not 
appear  to  be  any  pulsation,  but  the  knee  was  hot  and  swoUen,  and  the 
skin  at  the  back  inflamed  from  the  flexion.  Slight  pulsation  returned 
the  next  day,  but  the  patient  could  not  bear  the  limb  to  be  flexed.  The 
swelling  subsequently  increased  in  size,  though  a  great  part  of  it  was 
sohd,  and  abscess  threatened  at  the  back  part.  A  month  after  the  hmb 
was  unflexed,  the  skin  at  the  back  of  swelhng  gave  way,  and  some 
bloody  serum  escaped.  This  serum  continued  to  ooze  out  at  times  for 
a  week,  and  then  a  distinct  jet  of  blood  si^urted  out;  so  it  was  deemed 
expedient  to  amputate  the  thigh  at  once,  as  the  patient  was  beginning 
to  look  pale  and  weak.  This  was  done  (see  table  of  operations) ;  but 
the  patient  died  of  pyjBinia  at  the  end  of  eighteen  days.  On  examining 
the  hmb,  the  swelhng  was  found  to  consist  of  coagulated  blood,  and  the 
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cirtery  lay  at  tlic  bottom  completely  divided,  witli  an  interval  of  about 
three  inches  between  the  two  ends. 

Two  cases  of  ucbvus  are  recorded.  One  of  the  tongue,  which  was 
cured  b}^  the  subcutaneous  ligature ;  the  other  of  the  arm,  which  was 
dissected-out,  and  an  attempt  made  to  save  the  sMn  over  it,  which  did 
not,  however,  prove  (^uite  successful,  though  the  patient  made  a  good 
recovery. 

Sixteen  cases  of  varicose  veins,  and  two  oi^Mehitis,  one  of  the  latter 
following  the  hgature  and  subcutaneous  division  of  a  vein,  were  ad¬ 
mitted.  In  nine  cases  of  varicose  veins,  one  or  more  of  the  veins  were 
ligatured  and  subcutaneously  divided,  and  all  recovered. 

Secondarij  hcemorrliage  occurred  in  three  cases :  once  in  a  case  of 
compound  fracture,  once  after  hgature  of  the  femoral  artery  wutli  silver 
wire,  and  once  after  amputation  of  the  leg.  The  two  former  cases 
proved  fatal. 

Five  cases  of  inflamed  ahsordents,  and  twenty-one  cases  of  suppu¬ 
rating  glands,  one  of  which  proved  fatal,  are  recorded.  In  the  fatal 
case  the  glands  were  situated  in  the  neck  and  of  a  cancerous  nature, 
the  patient  having  twice  had  a  cancer  of  the  lip  removed.  They  were 
injected  with  acetic  acid,  and  suppuration  set  up ;  hemorrhage  also 
occurred,  and  the  patient  sank.  The  ramaining  case  in  tliis  class  was 
one  of  hypertrophy  of  the  glands  in  the  axiha  of  twenty  years’  standing, 
occurring  in  a  man,  aged  51.  They  had  increased  considerably  duruig 
the  last  live  months,  and  became  inconvenient.  They  were  dissected- 
out,  and  consisted  simply  of  gland-tissue,  the  patient  being  discharged 
at  the  end  of  three  weeks  with  the  wound  almost  healed. 

D1SE.4.SES  OF  THE  OuGANs  OF  Eespieatiox  fumisli  US  witli  eighteen 
examples  ;  in  six  cases  the  disease  being  situated  in  the  larynx,  in  the 
other  twelve  in  the  liuigs.  In  two  cases  the  laryngeal  miscliief  was  due 
to  syplhlitic  thickening  and  inflammation.  One  patient  died  of  oedema 
of  the  glottis  before  he  had  been  in  the  Hospital  many  hours.  The 
other  was  submitted  to  tracheotomy,  and  recovered.  Tracheotomy  was 
performed  in  one  other  case,  under  the  physician’s  care,  suffering  from 
aphonia  and  dyspnoea,  which  had  existed  for  three  months.  He  was 
reheved  by  the  operation ;  but  when  the  tube  was  being  changed  about 
one  month  after  the  operation,  he  became  asphyxiated,  and  was  dead 
before  it  could  be  reintroduced.  At  the  post-mortem  examination  an 
cncephaloid  tumour  about  the  size  of  a  large  pea  was  found  attached 
to  the  left  vocal  cord,  besides  cancerous  deposits  elsewhere. 

Two  cases  of  laryngeal  pihthisis  and  one  of  chronic  laryngitis  com¬ 
plete  our  number  of  laryngeal  diseases. 

Of  the  diseases  of  the  lungs,  five  cases  were  of  bronchitis,  all  follow¬ 
ing  fractured  ribs ;  and  one  occurring  in  an  old  man  proved  fatal. 

Six  cases  of  j^hthisis  were  admitted,  four  being  comphcated  with 
other  diseases ;  namely,  one  with  secondary  syphilis,  one  mth  strumous 
ulceration  of  the  rectum,  one  vuth  erysipelas,  and  one  with  strumous 
disease  of  the  knee-joint.  Three  out  of  the  six  cases  terminated 
fatally. 

The  last  case  under  this  head  was  one  of  acute  pneumonia,  occurring 
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ill  a  boy  wlio  bad  been  picked  out  of  the  water,  and  wbo  was  supposed 
to  bave  struck  bis  bead.  He  was  insensible  on  admission,  and  died  tbe 
next  da}^. 

Diseases  or  the  Neevous  System. — Tins  class  comprises  twenty- 
five  cases  in  all,  four  proving  fatal.  One  case  only  of  einlejmj  is  re¬ 
corded,  and  tbat  was  complicated  witb  a  burn.  One  of  injlammation  of 
the  memhranes,  occurring  after  an  injury  to  tbe  bead,  wbicb  subsided 
under  tbe  use  of  calomel  and  opium.  Two  of  delirium  tremens,  botb 
consec^^uent  on  some  trivial  injury,  were  admitted ;  one  terminating 
fatally  on  tbe  third  da^^ 

One  case  of  syphilitic  inflammation  of  the  hrain  rapidly  improved 
under  large  doses  of  tbe  iodide  of  potassium ;  and  one  case  oi  circum- 
scrihed  abscess  of  tbe  brain  following  a  simple  scalp-wonnd,  died  of 
133"a3mia.  Tbis  last  case  will  be  found  detailed  under  “Injuries  of  tbe 
Head.” 

Hysteria  furnisbed  us  tbe  greater  number  of  cases  in  tbis  class,  and 
simulated  all  manner  of  diseases,  principally  those  of  joints  or  spinal 
diseases.  Sciatica  furnisbed  three  cases ;  and  tbe  rest  were  made  up  of 
cases  of  paralysis,  three  of  wbicb  were  infantile,  and  tbe  others  partial 
and  dependent  on  absorption  of  the  bodies  of  the  vertebrie,  thus  causing 
pressure  on  tbe  cord. 

Diseases  of  the  Skin  and  its  Appendages.— Tbe  first  class  of  cases 
under  this  bead  are  eruptions,  eczema,  comprising  almost  half  tbe  total 
number.  Twenty-six  cases  of  eczema  were  admitted,  one  proving  fatal 
in  a  man,  aged  67,  wbo  bad  also  granular  degeneration  of  tbe  Iddnej^s. 
In  five  cases  tbe  eczema  was  acute,  and  was  in  most  of  them  situated  on 
tbe  arms  and  legs.  In  one  case  it  was  situated  on  tbe  breasts,  and  one 
child  was  covered  from  bead  to  foot.  Tbe  treatment  that  seemed  most 
beneficial  consisted  of  small  doses  of  calomel  and  James’s  powder,  v  itb 
saline  aperients,  an  unstimulating  diet,  and  bathing  tbe  parts  affected 
witb  weak  gruel.  In  tbe  majority  of  cases,  however,  tbe  eczema  was  of 
a  more  chronic  nature,  almost  invariably  situated  on  tbe  legs,  and  often 
complicated  witb  old  ulceration.  In  such  cases  confinement  to  bed  witb 
tbe  leg  well  raised,  and  an  occasional  purgative,  proved  very  efficient. 

Three  cases  are  entered  as  impetigo,  and  all  recovered  witb  good 
diet,  tonics,  and  tbe  occasional  use  of  the  warm-batb.  In  all  tlmee  tbe 
lower  extremity  was  tbe  seat  of  tbe  eruption,  tbe  arms  being  also  covered 
in  one. 

Twelve  cases  of  rupia  were  admitted,  and  in  almost  aU  a  specific 
history  could  be  obtamed.  In  two  cases  tbe  patients  were  in  an  ex¬ 
tremely  emaciated  condition,  and  almost  entirely  covered  witb  rupial 
sores.  In  all  tbe  cases  rapid  improvement,  botb  localty  and  constitu¬ 
tionally,  was  observed  by  tbe  administration  of  iodide  of  potassium ; 
and  tbe  sores  seemed  to  be  much  benefited  by  tbe  local  apiibcation  of 
calomel  vapour. 

Seven  cases  oi pjsoriasis  and  tliree  of  lepra  came  under  notice.  In 
one  case  tbe  bands  were  tbe  parts  affected,  one  of  tbe  bands  being 
covered  on  its  palmar  surface  witb  thick  scabs,  and  the  dorsum  of  the 
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luiils  bevelled-up  into  a  ridge  almost  lialf-aii-iiicli  in  height.  In  the 
otiier  cases  the  legs,  and  in  one  the  arms  as  well,  were  the  seat  of 
the  eruption.  The  drug  from  which  most  benefit  was  derived  was 
the  bichloride  of  mercury  in  small  doses ;  but  this  required  to  be  ad¬ 
ministered  for  some  time  before  any  appreciable  improvement  was  no¬ 
ticeable.  The  remaining  cases  of  sldn-diseases  were  made  up  of  two 
cases  of  liq'tus,  both  of  a  specific  nature,  two  oiscaljies,  one  oi j)urpura, 
one  of  ecthyma,  and  one  oi  erythema. 

One  hundred  and  twelve  cases  are  entered  under  the  denomination 
of  ulceration ;  one  case  only,  wdiich  was  followed  by  senile  gangrene, 
terminating  fatally.  The  species  of  ulceration  consisted  of  every  va¬ 
riety;  in  five  phagedoena  existed  on  admission.  In  numerous  cases 
the  ulceration  was  accompanied  by  a  varicose  condition  of  the  veins, 
which,  when  the  veins  were  obliterated  by  subcutaneous  diwsion  and 
ligature,  rapidly  healed.  Several  cases  had  a  syphilitic  liistory,  and 
rapidly  healed  under  the  local  treatment  of  calomel  vapour,  and  iodide 
of  potassium  administered  internall}^. 

Sixty-eight  cases  are  entered  as  siqjerjieial  abscess,  of  which  number 
only  one  died.  The  fatal  case  occurred  in  a  half-starved  child,  two 
years  old,  who  was  admitted  covered  with  abscesses  and  with  a  patch 
of  unhealthy  ulceration  over  the  lower  part  of  the  belly.  She  died  a 
few  days  after  admission. 

Five  cases  of  cancerous  ulceration  were  admitted,  three  being  sub¬ 
mitted  to  operation,  and  two  proving  fatal.  The  first  case  of  operation 
was  a  man,  aged  43,  who,  when  a  cliild,  had  his  right  hand  severely 
burnt ;  a  few  months  before  admission  the  cicatrix  became  the  seat  of 
epithelioma.  The  arm  was  removed  by  a  circular  amputation  (see 
table  of  operations) ;  but  the  patient  died  a  month  later  of  pj^asmia. 
Another  case  was  that  of  a  woman,  aged  40,  who  had  had  ulceration 
of  the  right  leg  for  twent}^  years.  Four  months  before  admission  a 
fungous  mass  appeared  on  the  outer  side  of  the  ulcer,  and  rapidly  in¬ 
creased.  The  thigh  was  amputated  (see  table  of  operations) ;  but  the 
patient,  who  had  also  diseased  kidneys,  died  a  few  days  later,  secondary 
haemorrhage  having  occurred.  A  man  was  admitted  with  an  epithelial 
ulceration  over  the  left  shoulder,  which  was  removed,  and  the  patient 
recovered. 

Tumours  connected  with  the  skin  and  cellular  tissues  furnished  us 
with  twenty-six  examples,  none  terminating  fatally.  Of  this  number 
eight  were  fatty  tumour,  seven  of  which  were  removed ;  the  other  oc- 
ciuTed  in  a  consumptive  girl,  and  it  was  thought  unadvisable  to  operate. 
Thirteen  were  sebaceous,  eleven  being  removed,  in  one  of  which  ery¬ 
sipelas  followed. 

Tliree  cases  of  cystic  tumours  occurred  :  one  in  the  groin,  which  was 
tapped,  and  subsequently  had  a  seton  put  through  it,  wliich  resulted 
in  a  cure.  (This  cure,  however,  was  only  temporary.  The  patient  was 
seen  some  months  afterwards  with  a  large  mass  of  cancer  in  the  region 
of  the  groin.)  Another  in  the  neck  of  a  patient,  who  had  been  fre¬ 
quently  in  the  Hospital  before,  and  on  whom  every  conceivable  mode  of 
treatment  had  been  adopted.  The  cyst  was  almost  completely  obliterated. 
The  third  was  a  small  cyst,  situated  over  the  styloid  process  of  the  ulna, 
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ill  a  man  wlio  was  in  the  liahit  of  wearing  a  strap  round  liis  wrist.  The 
cj^st  was  dissectecl-oiit,  and  the  patient  was  discharged  cured. 

The  two  remaining  cases  of  tumours  were  of  a  malignant  nature. 
The  first  occurred  in  a  woman  aged  37,  and  was  situated  on  the  right 
side  of  the  face,  just  in  front  of  the  ear.  It  had  been  removed  a  short 
time  before.  The  tumour  was  dissected-out,  and  the  patient  recovered. 
The  second  was  a  large  mass,  situated  over  the  left  shoulder  and  upxier 
part  of  the  arm.  It  was  of  eight  months’  dui’ation ;  hut  as  the  patient 
was  suffering  from  phthisis,  its  removal  was  not  attempted. 

One  case  of  elephantiasis  occurred  in  the  leg  of  a  man  aged  40,  and 
which  was  covered  with  numerous  ulcers.  Phagedsena  set  in,  and 
made  considerable  havoc ;  hut  was  arrested  by  the  use  of  opium  and 
stnnulants.  The  patient  was  unwilling  to  remain  in,  and  was  therefore 
discharged. 

The  rest  of  this  class,  none  of  which  present  any  points  of  interest, 
are  made  uxi  of  four  cases  of  carbuncle,  one  of  boils,  eight  of  oedema, 
one  of  ulceration  of  a  stump,  one  of  contracted  cicatrix  after  a  severe 
burn,  and  one  of  inflamed  corn. 


Diseases  of  the  Ea’e,  Nose,  and  Mouth. — Twenty  cases  of  con¬ 
junctivitis  occurred,  in  five  of  which  it  was  of  a  purulent  nature,  and  in 
two  of  them  could  be  clearly  traced  to  gonorrhoea,  though  in  tlie  rest 
this  could  not  be  clearly  proved.  In  two  of  the  cases  the  sight  of  one 
eye  was  completely  lost,  and  in  two  others  the  patients  were  only  just 
able  to  discern  light  from  darkness. 

In  the  seventeen  cases  that  are  entered  as  corneitis,  seven  were 
ulcerations  with  more  or  less  opacity,  and  many  of  them  of  some 
standing. 

Ten  cases  of  iritis  were  admitted ;  in  four  it  was  due  to  syphilis,  in 
two  it  was  of  a  rheumatic  character,  and  in  the  remaining  four  it  was 
due  to  injury.  In  one  case  in  which  an  injury  was  the  cause,  there  was 
also  considerable  extravasation  of  blood  on  the  retina. 

Two  cases  of  sclerotitis  occurred,  and  one  of  choroiditis.  In  the  two- 
former  the  patients  were  discharged  much  benefited ;  but  in  the  latter, 
which  was  of  some  months’  standing,  the  patient  made  but  little  im¬ 
provement. 

Eleven  cases  of  cataract  were  admitted,  in  three  extraction  was  per¬ 
formed,  and  in  one  solution,  with  very  good  residts.  Two  cases  occurred 
in  which  there  had  been  an  oj)eration  for  congenital  cataract,  but  a  por¬ 
tion  of  the  capsule  had  been  left  behind.  In  one,  a  portion  of  the 
opaque  capsule  was  removed,  and  the  sight  improved. 

Three  cases  of  strabismus  were  operated  on,  and  did  well.  And  in 
one  case  of  entropion,  a  portion  of  the  sldii  was  removed  from  the  upper 
lid  with  benefit. 

Two  cases  occurred  Avhere  the  eye  was  completely  destroyed,  and 
was  becoming  a  source  of  irritation.  In  the  first  case,  a  man,  aged  41, 
the  whole  eyeball  was  removed;  and  in  the  second,  a  little  girl,  aged  11, 
the  fore-part  only  of  the  ball  was  removed,  the  object  being  to  leave  a 
pad  for  the  better  adaptation  of  an  artificial  eye. 

The  other  cases  consisted  of  one  of  dislocation  of  the  lens,  the 
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result  of  a  blow,  and  wliere  the  lens  conlcl  be  seen  floating  about  quite 
separated  from  its  attachments;  two  cases  of  granular  lids,  one  of 
abscess  of  the  lachrguial  sac,  and  one  of  abscess  situated  at  the  bach  of 
the  orbit. 

Two  cases  of  polypus  nasi  occurred,  in  one  of  which  the  tumour 
hung  down  into  the  upper  part  of  the  pharynx,  and  was  removed  with 
the  °ecraseur  introduced  through  the  mouth.  It  was  of  the  mucous 
variety :  but  contained  also  a  considerable  amount  of  fibrous  tissue. 
In  the  other  it  was  removed  with  forceps  in  the  usual  way,  through 
the  nose both  recovered. 

Diseases  oe  the  Ougaxs  oe  Digestion. — This  class  includes  diseases 
of  all  the  various  organs  through  which  the  food  passes.  Taking  first 
those  affecting  the  mouth,  we  find  three  cases  entered  as  abscess  of  the 
mouth,  in  aU  a  decayed  condition"  of  the  teeth  was  the  root  of  the  mis- 
cliief,  and  when  these  Avere  removed,  the  patients  recovered.  Two  cases 
occurrred  in  which  ulceration  of  the  mucous  membrane  took  place,  and 
though  it  was  of  a  sloughy  and  rapidly- extending  nature,  as  the  patients 
were  seen  early  it  was  checked  before  serious  miscliief  set  in ;  both  the 
cases  occurred  in  cliildren.  Five  cases  of  fissured  palate  are  recorded; 
but  as  one  case  was  admitted  tvuce,  the  patient  at  the  first  time  of 
admission  being  out  of  health,  we  are  furnished  with  only  four  sepa¬ 
rate  cases,  aU  of  which  were  submitted  to  operation.  In  one  girl, 
aged  16,  the  operation  which  was  attempted,  in  order  to  close  the  cleft 
in  the  soft  palate,  completely  failed,  no  union  taking  place.  In  a  man, 
aged  24,  where  there  was  a  cleft  through  only  a  small  portion  of  the 
hard  and  the  whole  of  the  soft  palate,  the  soft  palate  was  united,  and 
the  patient  discharged  with  an  artificial  plate  occluding  the  hole  in  the 
hard  palate,  wliich  was  but  small,  and  which  would,  in  all  probability, 
considerably  contract.  The  tliird  case  was  in  a  boy,  aged  16,  in  whom 
there  was  a  cleft  through  almost  the  whole  of  the  hard  palate  and 
through  the  soft.  The  cleft  in  the  soft  was  united,  and  in  the  early  part 
of  the  present  year  the  cleft  in  the  hard  palate  was  also  successfully 
closed.  The  fourth  case  was  also  in  a  boy,  aged  13 ;  and  here  also  a 
great  part  of  the  soft  palate  united.  In  this  last  case  chloroform  was 
administered,  and  Mr.  Thomas  Smith’s  gag  employed  to  keep  the  mouth 
open.  The  operation,  from  the  boy  not  being  com]Dletely  under  the  in¬ 
fluence  of  chloroform,  and  consequently  somewhat  restless,  was  some¬ 
what  prolonged,  and  the  parts  somewhat  bruised;  and  therefore,  in  a 
boy  of  this  age,  it  would  scarcely  seem  that  much  advantage  was  derived 
from  its  employment. 

Hare-lip  furnishes  us  with  three  examples.  In  the  first  case,  the 
child  was  not  then  in  a  sufficiently  good  state  of  health  to  admit  of  an 
operation,  so  she  was  discharged  for  a  time.  The  second  case  was  a 
child  who  had  been  operated  on  before  she  was  admitted ;  but  when  the 
needles  were  withdrawn,  there  was  a  httle  hsemorrhage,  and  she  was 
taken  in  for  two  days,  and  the  case  proved  successful.  The  third  child 
'  had  a  cleft  of  the  left  side,  and  was  ojierated  on ;  but  as  the  mother  was 
attacked  with  rheumatism,  she  was  unable  to  feed  the  child,  and  the 
operation  failed.  One  case  was  admitted  with  enlarged  tonsils,  and 
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portions  were  successfully  removed.  Two  cases  of  ejyitlielioma  of  the 
tongue  occurred.  In  the  first  case  the  disease  Avas  of  Ihnited  extent, 
and  occupied  the  fore  part  and  right  side  of  the  tongue.  The  disease 
Avas  removed  with  the  knife,  and  the  patient  made  a  good  recovery.  In 
the  second  case,  a  man,  aged  58,  the  disease  AAms  very  extenswe,  and 
necessitated  the  removal  of  the  Avhole  of  the  tongue,  wliich  was  done  in 
the  folloAving  manner :  the  two  incisor  teeth  having  been  extracted,  an 
incision  Avas  made  through  the  median  hue  of  the  loAver  lip  and  neck 
to  AAuthin  an  inch  of  the  hyoid  hone.  The  loAver  ja,w  Avas  then  saAAUi 
through  at  the  symphysis,  the  tongue  draAvn  foiuvard,  and  the  ecraseur 
applied  at  its  root  about  one  inch  above  the  epiglottis.  There  was  a 
little  hsemorrhage  after  its  removal,  AAdiich  Avas  easily  arrested  AAdth  the 
common  silk  ligature.  The  edges  of  the  lip  Avere  brought  mto  apposi¬ 
tion  Avith  hare-lip  pins  and  healed  by  first  intention.  The  patient  Avas 
supported  for  a  feAV  days  by  nutrient  enemata ;  but  soon  was  able  to 
SAvalloAv  very  AveU,  and  Avas  discharged  at  the  end  of  about  six  Aveeks 
Avith  the  wound  almost  healed,  quite  able  to  make  himself  understood, 
and  Avell  able  to  take  his  food. 

Six  cases  are  recorded  of  einthelioma  of  the  li]),  of  Avhich  five  Avere 
submitted  to  operation.  In  one  case,  Avhere  a  preAuous  operation  had 
been  performed,  the  disease  returned,  and  it  was  found  necessary  to 
remove  the  greater  part  of  the  loAver  lip,  after  AAdiich,  no  return  of  the 
disease  had  occurred,  Avheii  the  patient  AAms  admitted  a  feAV  months 
later  AAuth  the  view  of  making  an  artificial  lip.  In  the  other  cases,  the 
disease  Avas  removed  either  by  taking  a  slice  off  the  lip,  or  by  remoAung 
a  AA^edge-shaped  i)iece.  Tavo  cases  Avere  attacked  Avith  erysipelas,  AAdiich 
prevented  the  healing  of  the  Avound  by  first  intention;  but  notwith¬ 
standing,  the  Avounds  granulated,  and  the  patients  made  good  re- 
coA^eries. 

The  total  number  of  cases  of  hern  ia  admitted  Avas  fort3^-three,  tAventy- 
six  being  strangulated,  thirteen  reducible,  and  four  irreducible.  Of  the 
strangulated  cases  four  were  returned  by  taxis  under  chloroform,  after 
ice  had  been  ap^Dlied ;  tAventy-tAvo  Avere  submitted  to  operation,  of  AAdiich 
eight  died  (see  table  of  operations) .  Of  the  rest,  tliirteen  AAure  returned, 
and  the  patients  supplied  Avith  trusses ;  and  four  AA^ere  unable  to  be  re¬ 
turned,  and  the  patients  discharged  AAdth  susjAensory  apparatus.  In  one 
case  of  reducible  hernia  the  patient,  Avhile  in  the  house,  Avas  attacked 
AAuth  idiopathic  erysipelas  of  the  face ;  but  recovered.  One  patient,  AAdio 
had  had  an  ovarian  tumour  removed  in  the  HosiAital  about  tliree  j’ears 
previously,  was  admitted  with  a  A^entral  hernia  at  the  cicatrix  of  the 
operation ;  but  this  Avas  returned,  and  the  patient  discharged  Avith  a  pad 
and  abdominal  belt. 

Tavo  cases  of  idcer  of  the  rectum,  tAventy-six  cases  oi fistula  in  ano, 
the  sinus  being  laid  open  in  fifteen,  and  eighteen  cases  oi])iles,  eight  of 
Avhich  Avere  treated  by  the  ligature,  Avere  admitted.  Ten  cases  occurred 
of  stricture  of  the  rectum.  In  five  of  these  the  stricture  was  due  to 
malignant  groAAdh,  and  the}^  Avere  discharged  incurable;  in  the  other 
iive  much  benefit  Avas  derwed  from  the  gradual  introduction  of  bougies 
smeared  with  the  blue  ointment. 

Tluee  cases  oi prolapsus  ani,  all  in  children,  Avere  admitted.  In  one 
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case  the  prolapsus  was  very  extensive ;  but  by  the  application  of  nitric 
acid  the  child  finally  was  discharged  cured. 

One  child,  aged  5|-  months,  was  admitted  with  a  congenital  im]}er- 
f orate  anus,  the  bowel  emptying  into  the  bladder.  On  examining  the 
boy,  it  was  thought  that  the  rectum  was  entmely  deficient,  and  that  the 
only  remedy  was  to  perform  Littre’s  or  Amussat’s  operation ;  but  as  the 
mother  Avould  not  consent  to  this,  the  child  was  discharged.  The  case 
of  a  man,  aged  37,  who  was  admitted  with  the  symptoms  of  intussuscep¬ 
tion,  deserves  recording.  He  was  in  the  habit  of  drinking,  and  eight 
days  before  admission,  wliile  straining  at  the  closet,  he  noticed  some- 
tliing  protrude  from  the  rectum,  with  great  pain  and  bleeding ;  he  re¬ 
turned  the  mass,  but  the  pain  continued.  For  the  two  days  before 
admission,  he  had  great  pain  in  the  belly,  with  repeated  sickness,  and  a 
constant  discharge  of  bloody  matter  from  the  rectum.  On  admission, 
his  expression  was  very  anxious,  he  complained  of  great  pain  in  the 
belly,  and  there  was  a  semi-purulent  discharge  from  the  rectum.  On 
introducing  the  finger  into  the  rectum  a  fold  of  mucous  membrane  in- 
vaginated  into  the  rectiun  could  be  felt.  The  day  after,  the  patient 
being  in  the  same  semi-collapsed  state,  an  attempt  was  made  to  push 
up  the  invaginated  portion,  but  without  success.  For  three  weeks  the 
j)atient  continued  in  much  the  same  state,  having  passed  a  small  piece 
of  intestine  in  a  slough  per  rectum.  A  mass  was  now  felt  in  the  rectum 
close  inside  the  anus,  wliich  was  secured  by  a  piece  of  twine  and  a 
bougie.  The  same  day  this  patient  had  a  severe  rigor  and  sweating. 
Under  chloroform,  the  finger  was  introduced,  and  the  mass  was  found 
to  have  a  distinct  and  very  narrow  pedicle ;  it  was  pulled  down  as  low 
as  possible,  and  a  ligature  of  stout  cord  tied  tightly  round  the  pedicle, 
and  the  mass  removed.  The  bowels  acted  after  the  removal  of  the 
mass,  and  the  patient  rallied  somewhat  for  two  days.  On  the  tliird  day 
he  became  collapsed,  cold,  and  almost  pulseless.  He  again  rallied 
shghtly ;  the  bowels  acted  naturally ;  but  he  had  a  fresh  rigor,  followed 
by  sweating,  became  unconscious,  and  died  of  pyaemia  ten  days  after 
the  removal  of  the  mass. 

Two  cases  of  malignant  disease,  one  of  the  pharynx,  and  one  of  the 
cesophagTis,  were  discharged  incurable,  and  one  case  of  ranula,  wliich 
was  tapped  and  a  seton  passed  through,  terminate  our  cases  of  diseases 
of  the  organs  of  digestion. 

Diseases  oe  the  Ueinaey  Oegans. — The  total  number  of  cases 
admitted  under  this  head  was  ninety-one,  six  out  of  tliis  number  proving 
fatal.  Four  cases  are  entered  as  irritahle  Madder,  which  improved 
under  rest,  the  occasional  use  of  the  warm  bath,  and  tonics.  One  case 
of  cystitis  occurred  in  a  man,  aged  39,  who  was  of  a  very  unhealthy 
appearance,  and  who  had  also  incipient  phtliisis.  He  improved  under 
cod-hver  oil  and  the  syrup  of  the  iodide  of  iron. 

Fourteen  cases  oi  retention  of  urine  occurred;  in  one  it  was  due  to 
the  presence  of  calculus  in  the  back  part  of  the  urethra ;  the  patient 
being  subsequently  submitted  to  lithotomy.  The  other  cases  occurred 
in  patients  who  had  some  slight  organic  thickening  in  the  urethra,  and 
who  by  intemperance  had  brought  on  the  retention  of  urine  for  wliich 

VOL.  III.  AA 


354 


ST.  George’s  hospital  reports. 

they  were  admitted.  By  the  use  of  the  warm  bath,  and  opium  freely 
administered,  these  symptoms  were  relieved. 

Calculus  furnishes  eight  examples  and  three  operations ;  one  case  in 
which  no  operation  was  performed,  died  of  pyelitis,  and  at  the  post¬ 
mortem  examination  a  calculus  was  found  in  the  Iddney.  In  the  other 
cases  no  stone  was  detected,  though  from  the  sjnnptoms,  a  strong  suspi¬ 
cion  of  one  stni  existed.  One  case  occurred  where  the  patient  refused 
to  remain  in  the  Hospital ;  and  one  where  the  patient,  after  having  left 
the  Hospital  some  months,  brought  up  a  small  stone  which  he  passed 
tlirough  his  urethra.  In  the  three  cases  that  were  submitted  to 
operation,  lithotomy  was  performed,  and  all  recovered,  though  in  one 
a  recto-urethral  fistula  was  established,  which  was  subsequently  sub¬ 
mitted  to  a  plastic  operation,  but  without  success. 

A  man  who,  seven  months  before  admission,  had  a  chancre  near  the 
frenum,  which  ulcerated  through  into  the  urethra,  was  admitted  with  a 
fistulous  opening  on  the  lower  surface  of  the  urethra,  about  the  size  of 
the  meatus  uiinarius,  through  which  the  urine  escaped.  The  opening 
was  attempted  to  be  closed  by  a  plastic  operation;  but  extensive 
sloughing  ensued,  and  pyaemia  set  in,  the  patient  dying  with  secondary 
abscesses  thirteen  days  after  the  operation. 

Forty-five  cases  of  stricture  of  the  urethra  were  admitted,  nine  being 
complicated  with  fistulous  openings  in  the  perinaeum.  In  three  cases 
where  no  instrument  could  be  passed,  perineal  section  was  performed, 
and  the  bladder  tapped  per  rectum  in  one  other  case ;  all  maldng  good 
recoveries.  In  a  man,  aged  50,  who  was  admitted  with  a  very  old 
stricture  and  perineal  abscess,  pyaemia  set  in,  and  he  died  on  the  tenth 
day.  One  other  man  also  died  of  pyelitis,  who  was  admitted  with  a 
very  old  and  firm  stricture.  The  other  cases  all  recovered,  and  the 
strictures  much  improved  by  gradually  dilating  them  with  catheters. 

Eight  cases  of  enlarged  prostate  occurred,  two  of  which  proved  fatal. 
In  the  fatal  cases  the  patients  were  aged  67  and  77  respectively,  and 
were  in  a  very  exhausted  and  hectic  state -when  admitted.  The  other 
cases  recovered,  and  were  discharged,  after  having  been  taught  to  pass 
catheters  for  themselves.  A  young  man,  aged  20,  who  had  been  operated 
on  for  stone  about  four  months  previously,  was  admitted  twice  into  the 
Hospital  during  the  last  year  with  a  fistulous  opening  between  the 
rectum  and  the  urethra.  At  the  first  admission,  a  plastic  o]peration  was 
performed  with  a  view  of  closing  the  orifice,  which  was  about  the  size 
of  a  pea,  and  situated  about  half  an  inch  from  the  orifice  of  the  anus. 
Though  after  the  operation  a  large-sized  silver  catheter  was  tied  in  the 
bladder,  the  urine  began  to  escape  per  rectum  on  the  fifth  day ;  and  on 
examining  the  wound  about  a  fortnight  after  the  operation,  it  was  as 
large  as  ever.  When  admitted  the  second  time,  after  having  been  at 
Walton  for  a  month,  it  was  thought  unadvisable  to  perform  any  further 
operation,  so  he  was  discharged  for  a  time. 

Diseases  of  the  Male  Organs  of  Oeneration.  —  Seventy  -  three 
cases  in  all  were  admitted  under  tliis  head,  twenty-five  of  which  were 
of  a  syphilitic  nature,  including  primary  sores,  both  indurated  and 
sloughing,  eruptions,  and  ulcerations.  Two  cases  of  gonorrhcea  simply. 
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and  five  of  buboes  follo'wing  gonorrhoea,  together  with  two  cases  of  ivarts 
on  the  penis,  were  also  admitted.  Eleven  cases  of  phimosis,  in  nine  of 
wliich  circumcision  was  performed,  one  being  comphcated  with  buboes, 
and  two  of  paraphimosis,  were  admitted,  all  of  which  recovered. 

Nine  cases  of  hydrocele,  one  of  hcematocele,  and  ten  of  orchitis  (two 
being  acute,  two  scrofulous,  and  six  chronic),  occurred,  but  call  for  no 
particular  notice.  Tliree  cases  of  varicocele  (in  one  the  radical  cure  being 
perfonned) ,  and  one  case  of  a  small  hydrocele  of  the  cord,  were  admitted. 
Two  cases  of  epithelioma  are  recorded ;  one  of  the  penis  in  an  old  man 
who  was  not  in  a  fit  state  for  operation,  the  other  of  the  scrotum  in  a 
man  aged  62,  In  tliis  case  the  disease  impHcated  the  greater  part  of 
the  scrotum ;  but  as  no  enlarged  glands  existed,  the  mass  was  removed, 
and  the  patient  recovered,  there  being  only  just  enough  skin  left  to 
cover  the  testes. 

Diseases  of  the  Female  Organs  of  Generation. — The  first  set  of 
diseases  imder  this  head  are  those  affecting  the  female  breast,  of  which 
we  have  twenty-seven  examples.  Two  cases  are  entered  as  inflamed 
breasts,  and  ten  as  abscess,  of  which  five  were  the  so-called  “  milk 
abscess.  ’  All  recovered,  though  in  some  the  recovery  was  delayed  by 
the  burrowing  of  matter,  necessitating  comiter-openings. 

Tumours  affecting  the  female  breast  furnished  us  with  seventeen 
examples,  foim  being  of  a  chronic  mammary,  eleven  of  a  scirrhous,  and 
two  of  a  sero-cystic  character.  None  of  the  first  class  were  submitted 
to  operation;  but  of  the  second  the  breast  was  removed  in  five  cases, 
in  one  only,  however,  did  it  prove  fatal  (see  table  of  operations),  and  that 
where  points  of  potassa  fusa  were  introduced,  the  patient  dying  of  pyaemia. 
In  both  cases  of  the  third  class  the  breast  was  removed  with  success. 

Two  cases  of  abscess  of  the  labium,  one  of  gonorrhcea,  and  three 
of  condylomata  (two  of  which  were  submitted  to  operation),  were  ad¬ 
mitted,  and  all  recovered. 

Fourteen  patients  were  admitted  with  syphilis ;  but  in  two  cases 
only  was  the  disease  in  its  primary  state. 

Two  cases  of  vesico-vaginal,  and  one  of  recto-vaginal  fistula  occiuTed. 
In  the  two  former  cases  the  mischief  was  the  result  of  difficult  partu¬ 
rition,  and  occurred  at  the  first  dehvery.  Both  were  submitted  to  a 
plastic  operation ;  wliich  in  one  resulted  in  a  complete  cm-e,  and  in  the 
other  to  a  considerable  diminution  of  the  opening,  so  the  patient  was 
discharged  for  a  time  before  any  further  attempt  should  be  made  for 
the  completion  of  the  cure.  In  the  last  case,  which  occurred  in  a  child 
aged  seven  years,  it  was  the  result  of  injury  inflicted  by  the  child  falling 
across  a  stool  which  was  placed  legs  uppermost,  the  injury  having  been 
caused  about  four  months  before  admission.  There  was,  on  admission, 
an  opening  between  the  vagina  and  rectum  about  the  size  of  a  large 
pea,  situated  about  one-third  of  an  inch  from  the  orifice  of  the  vagina, 
through  which  some  faeces  escaped  into  the  vagina.  Tliis  was  closed 
by  a  plastic  operation,  all  except  an  orifice  about  the  size  of  a  pin-point, 
wliich  would  no  doubt  contract  and  be  no  inconvenience  to  the  patient. 
One  woman,  aged  24,  when  confined  two  months  before  admission  with 
her  first  cliild,  had  her  perincBum  ruptured ;  but  as  it  was  thought  un- 
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advisable  to  attempt  any  operation  just  then,  the  patient  was  discharged 
for  a  time. 

One  case  of  ovarian  disease  was  admitted,  submitted  to  operation, 
and  died  on  the  fom-th  day  after  the  operation.  The  patient,  aged 
42,  was  married,  and  had  one  child  20  years  old.  She  had  always 
enjoyed  very  good  health,  but  twelve  months  before  her  first  admission 
she  noticed  a  swelhng  in  the  left  side  of  her  abdomen.  Thirteen  months 
before  the  operation  she  was  in  the  Hospital,  and  was  discharged  for  a 
time  ;  three  weeks  before  the  operation  she  was  tapped,  and  nine  pints 
of  fluid  drawn  off.  At  the  time  of  operation  there  was  dulness  over 
the  whole  of  the  abdomen,  except  a  space  about  the  size  of  a  small 
hand  in  the  right  loin ;  the  greater  part,  especially  at  the  left  side, 
appeared  to  be  solid.  There  was  one  patch  about  three  by  five  inches 
a  little  above  and  to  the  right  of  the  umbihcus,  wliich  gave  a  sensation 
of  fluctuation.  There  was  slight  distress  of  breathing,  but  her  health 
and  spirits  were  good.  Under  the  influence  of  chloroform  an  incision 
was  made  in  the  median  line  from  about  2|-  inches  above  the  umbilicus 
to  about  4|  inches  below  it.  The  tissues  were  dissected  tlmough,  and 
the  cyst  arrived  at,  which  was  tapped,  and  about  three  quarts  of  dark¬ 
looking  fluid  drawn  off.  Having  secured  this  with  a  paii*  of  vulsellum 
forceps,  another  cyst  was  brought  forward  and  tapped,  which  contained 
about  a  quart  of  fluid  less  dark  than  the  former.  The  rest  of  the  tumour 
being  of  a  more  solid  nature  was  dissected  out,  and  found  to  be  very 
adlierent  to  the  intestines,  especially  on  the  left  side,  where  the  adhe¬ 
sions  were  so  firm  that  they  had  to  be  cut  through  with  scissors.  The 
arteries  that  were  cut  through  were  in  some  cases  as  large  as  small 
quills,  and  were  secimed  with  the  ordinary  silk  hgature.  The  pedicle 
was  tied  with  silver  wire  passed  through  its  middle,  and  the  edges  of 
the  wound  closed  with  silk  sutures  and  strapping,  and  a  broad  flannel 
bandage  fastened  round  the  abdomen.  The  operation  was  performed 
on  August  9th,  about  1  p.m. 

10th.  There  was  repeated  sickness  during  yesterday  afternoon  and 
during  the  night,  but  she  has  slept  at  intervals.  She  is  now  free  from 
pain,  pulse  weak  (108),  and  the  sickness  has  somewhat  abated.  Small 
doses  of  morphia  have  been  injected  subcutaneously  from  time  to  time, 
and  injection  of  beef-tea  and  port-wine  given  per  rectum  every  few 
hours. 

11th.  The  vomiting  has  been  repeated  frequently,  and  she  com¬ 
plains  of  a  feehng  of  exhaustion.  Pulse  130,  weak.  Tongue  some¬ 
what  brown  and  dry.  On  undoing  the  bandage,  there  was  some  tender¬ 
ness  and  swelling  on  the  left  side  of  the  abdomen. 

12th.  She  is  weaker;  pulse  142.  Sickness  continues  frequent. 
The  swelhng  is  somewhat  less  than  yesterday,  but  there  is  a  little  em¬ 
physema  in  the  left  groin ;  shght  healthy  discharge  from  the  wound. 

Later  in  the  day  her  eyes  became  sunken  and  her  skhi  clammy,  and 
she  sank,  and  died  on  the  morning  of  the  13th. 
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Nature  of  injury. 

Total  number  of 
admissions. 

Total  number  of 
deaths. 

Percentage  of  mor¬ 

tality. 

Complicated  with 

other  injury  or 

disease. 

Operations. 

A.  General  injuries : 

4 

a.  Burns . 

41 

19 

46-3 

3 

h.  Scalds . 

27 

6 

22-2 

1 

B.  Local  injuries : 

1.  Of  the  head : 

a.  Simple  scalp-wounds 

73 

1 

1-3 

9 

h.  Scalp-wounds  exposing  hone  . 

22 

4 

18-2 

7 

c.  Concussion  .... 

47 

•  * 

•  • 

1 

d.  Simple  fracture 

10 

8 

80 

4 

e.  Compound  fracture  . 

3 

1 

33-3 

/.  Fracture  of  base 

11 

5 

45-4 

g.  Contusions  .... 

5 

Ji.  Foreign  body  in  ear  .  .  , 

1 

2.  Of  the  face : 

a.  Fracture  of  lower  jaw 

7 

•  • 

•  • 

1 

h.  Dislocation  ,,  .  , 

1 

c.  Contusions  of  face  . 

9 

d.  Wounds  of  face 

10 

e.  „  „  eyelid 

2 

•  • 

•  • 

1 

1 

/.  „  „  eyeball  . 

6 

•  • 

•  • 

1 

3.  Of  the  back : 

a.  Fracture  of  spine 

2 

2 

100 

1 

h.  Sprains  and  contusions  . 

34 

c.  Concussion  .... 

2 

•  • 

•  I 

1 

4.  Of  the  neck : 

a.  Cut-throat  and  wounds  . 

8 

2 

25 

1 

h.  Contusions  .... 

5 

•  • 

•  • 

1 

c.  Wound  of  tongue 

1 

5.  Of  the  chest : 

a.  Fractured  ribs  .... 

27 

G 

22-2 

8 

h.  Contusions  .... 

9 

•  • 

t  • 

2 

c.  Wound  of  lung .... 

1 

1 

100 

1 

6.  Of  the  abdomen : 

a.  Contusions  .... 

5 

1 

20 

1 

h.  Injuries  of  scrotum  . 

3 

c.  „  ,,  labium  . 

2 

d.  Wounds  of  abdomen 

1 
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Nature  of  injury  or  disease. 

Total  number  of 

admissions. 

Total  number  of 

deaths. 

Percentage  of  mor¬ 

tality. 

Complicated  with 

other  injury  or 

disease. 

Operations. 

B.  Local  injuries — continued. 

6.  Of  the  abdomen ; 

e.  Ruptured  viscus 

3 

3 

100 

1 

f.  Fractured  pelvis 

1 

g.  Ruptured  pelvic  viscus 

2 

2 

100 

1 

7.  Of  the  upper  extremity: 

a.  Contusions  .... 

9 

h.  Wounds: 

a.  Of  shoulder  .  .  , 

1 

)8.  „  arm  .... 

2 

7.  „  forearm 

3 

•  • 

•  • 

1 

5.  „  hand 

11 

•  • 

•  • 

1 

c.  Fractures  : 

a.  Of  clavicle 

5 

«  • 

«  • 

2 

i8.  „  humerus 

5 

9  « 

•  « 

1 

7.  „  forearm 

9 

•  « 

•  • 

2 

S.  „  scapula. 

2 

d.  Compound  fractures. 

10 

4 

40 

2 

7 

e.  Dislocations : 

a.  Of  humerus 

4 

1 

25 

1 

4 

jS.  „  elbow  .... 

1 

•  • 

f  t 

•  • 

1 

7.  „  thumb  .... 

1 

1 

100 

1 

1 

f.  Sprains: 

a.  Of  wrist  .... 

2 

8.  Of  the  lower  extremity  : 

a.  Contusions  .... 

78 

1 

1*28 

1 

h.  Wounds  : 

a.  Of  the  thigh 

16 

•  • 

•  • 

1 

„  leg  . 

20 

1 

5 

4 

7.  „  foot .... 

12 

1 

8-3 

1 

1 

c.  Simple  fractures  : 

a.  Of  the  femur 

46 

1 

2-1 

3 

i8.  „  neck  of  femur 

4 

1 

25 

1 

7.  „  tibia 

7 

S.  „  fibula 

48 

•  • 

•  • 

1 

6.  „  patella  . 

15 

„  leg  .  . 

67 

3 

4.4 

4 

1 

7}.  „  foot 

2 

1 

50 

1 

2 

d.  Comminuted  fracture 

e.  Compound  fracture  . 

17 

3 

17-6 

2 

2 

f.  Dislocation  of  hip  . 

1 

«  « 

•  • 

•  • 

1 

g.  Sprains : 

a.  Of  hip  .... 

6 

•  t 

•  • 

1 

13.  „  knee  .... 

12 

•  • 

•  • 

2 

1 

7.  „  ankle  .... 

48 

•  • 

•  • 

1 

h.  Gunshot  wound 

1 

1 

100 

1 

1 

i.  Ruptured  artery 

1 

1 

100 

1 

1 

k.  Fracture  of  stump  . 

1 

C.  Diseases  (general)  : 

a.  Erysipelas  .... 

32 

2 

6-2 

15 

3 

h.  Diffuse  cellulitis 

19 

5 

26-3 

5 

2 
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Nature  of  disease. 

Total  number  of 

admissions. 

Total  number  of 

deaths. 

Percentage  of  mor¬ 

tality. 

Complicated  with 

other  injury  or 

disease. 

Operations. 

C.  Diseases  (general) — continued. 

c.  Sloughing . 

12 

•  « 

t  • 

7 

d.  Senile  gangrene 

2 

1 

50 

1 

e.  Traumatic  „  ... 

1 

1 

100 

1 

1 

/.  Tetanus . 

4 

2 

50 

3 

1 

g.  Pyjemia . 

23 

19 

91 

22 

11 

h.  Gout . 

1 

t  • 

•  « 

1 

D.  Diseases  (local)  : 

1.  Diseases  of  the  organs  of  motion  : 

a.  Of  bone  ; 

a.  Abscess  of  bone . 

2 

i8.  Necrosis  .... 

59 

3 

5-08 

5 

20 

7.  Caries  .... 

28 

3 

10-7 

2 

8 

5.  Disease  of  spine 

26 

1 

3-8 

2 

6.  Lateral  curvature 

7 

Tumours  of  bone 

6 

•  • 

•  • 

«  • 

3 

7].  Rickets  .... 

1 

6.  Periostitis  .... 

20 

d.  Of  joints  : 

a.  Synovitis  .... 

93 

•  • 

f  t 

2 

3 

/3.  Ulceration  of  cartilages  . 

16 

•  • 

■  • 

1 

1 

7.  Abscess  in  joint. 

18 

5 

27*7 

4 

11 

5.  Diseased  ligaments  . 

1 

e.  Hysterical  joints 

2 

•  « 

•  • 

2 

f.  Rheumatism 

2 

7).  Ankylosis  .... 

10 

Q.  Morbus  coxae 

33 

•  « 

•  « 

2 

t.  Loose  cartilage  , 

3 

c.  Of  burste  : 

a.  Inflamed  bursa  patella 

36 

/3.  „  other  bursa 

1 

•  • 

•  • 

•  • 

1 

7.  Bursal  tumours . 

1 

•  • 

•  • 

•  • 

1 

d.  Of  muscles,  tendons,  and  their 

sheaths  : 

a.  Thecal  abscess  . 

9 

•  • 

•  • 

1 

1 

)3.  Contracted  tendons  . 

14 

•  • 

«  • 

•  • 

3 

7.  Effusion  into  sheaths 

1 

5.  Abscess  in  muscle 

6 

e.  Ganglion  .... 

6 

f.  Atrophy  .... 

1 

e.  Deformity  .... 

1 

2.  Diseases  of  the  organs  of  circulation: 

a.  Of  the  heart  .... 

3 

2 

66-6 

2 

h.  Of  the  arteries  : 

a.  Aneurysm  .... 

3 

2 

66-6 

1 

2 

/3.  Naevus  .... 

2 

«  • 

•  • 

•  • 

2 

c.  Of  the  veins  : 

a.  Varicose  veins  . 

16 

«  • 

«  • 

1 

9 

i8.  Phlebitis  .... 

2 

d.  Of  the  absorbents  and  glands  : 

a.  Inflamed  absorbents  . 

5 

•  * 

«  * 

1 
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Nature  of  disease. 

Total  number  of 

admissions. 

Total  number  of 

deaths. 

Percentage  of  mor¬ 

tality. 

Complicated  with 

other  disease  or 

injury. 

Operations. 

D,  Diseases  (local) — continued. 

2.  Diseases  of  tlie  organs  of  circulation  : 

d.  Of  the  absorbents  and  glands; 

P.  Suppurating  glands  . 

21 

1 

4.7 

1 

y.  Hypertrophy  of  glands 

1 

ft  ft 

ft  ft 

ft  ft 

1 

e.  Secondary  bsemorrbage  . 

3 

2 

66-6 

3 

2 

/.  Hgemorrbage  after  extraction  of 

tooth . 

1 

3.  Diseases  of  the  organs  of  respira- 

tion  : 

a.  Of  the  larynx  .... 

4 

2 

50 

ft  • 

2 

&.  Bronchitis  .... 

5 

1 

20 

0 

c.  Phthisis . 

6 

3 

50 

4 

d.  Laryngeal  phthisis  . 

2 

e.  Pneumonia  .... 

1 

1 

100 

4.  Diseases  of  the  nervous  system  : 

a.  Of  the  brain  and  membranes  : 

a.  Epilepsy  .... 

1 

ft  ft 

ft  ft 

1 

P.  Meningitis 

1 

y.  Delirium  tremens 

2 

1 

50 

2 

S.  Organic  disease 

2 

1 

50 

1 

h.  Of  the  spinal  cord  : 

a.  Paralysis  infantum  . 

3 

P.  „  partial 

3 

ft  ft 

ft  ft 

2 

c*  SciRitiCcb  *  •  •  »  ft 

3 

d.  Hysteria . 

11 

ft  ft 

ft  ft 

2 

e.  Apoplexy . 

1 

1 

100 

/.  Shock . 

1 

1 

100 

5.  Diseases  of  the  skin  and  appendages: 

a.  Eruptions  : 

a.  Eczema  .... 

26 

1 

38-4 

1 

P.  Impetigo  .... 

3 

y.  Eupia  .... 

12 

ft  ft 

ft  ft 

1 

8.  Psoriasis  .... 

7 

•  ft 

ft  ft 

1 

e.  Lepra  .... 

3 

Lupus  .... 

2 

7],  Purpura  .  . 

1 

6.  Ecthyma  .... 

1 

t.  Scabies  .... 

2 

K.  Erythema  .... 

1 

A.  Lichen  .... 

2 

«  • 

ft  ft 

1 

d.  Ulcers . 

112 

1 

•89 

10 

c.  Superficial  abscesses . 

68 

1 

1-46 

d.  Cancerous  ulceration 

5 

2 

40 

1 

2 

e.  Tumours: 

a.  Fatty . 

8 

•  ft 

ft  ft 

ft  ft 

7 

P.  Sebaceous  .... 

13 

•  ft 

ft  ft 

1 

11 

7.  Encysted  .... 

3 

8.  Malignant  .... 

2 

/.  Carbuncles  .... 

4 

g.  Boils . 

1 
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Nature  of  disease. 

Total  number  of 

admissions. 

Total  number  of 

deaths. 

Percentage  of  mor¬ 

tality. 

Complicated  with 

other  disease  or 

injury. 

Operations. 

D.  Diseases  (local) — continued. 

5.  Diseases  of  the  skin  and  appendages: 

h.  (Edema . 

8 

i.  Ulcer  of  stump  .... 

1 

7i.  Contracted  cicatrix  . 

1 

1.  Onychia . 

6 

•  » 

•  • 

•  • 

1 

m.  Corns . 

1 

n.  Elephantiasis  .... 

2 

•  • 

•  * 

1 

1 

0.  Ingrowing  toenail 

1 

6.  Diseases  of  the  eye  and  nose : 

a.  Of  the  eye : 

a.  Conjunctivitis  .  .  , 

20 

•  • 

•  • 

1 

i8.  Corneitis  .... 

17 

•  • 

•  • 

»  • 

1 

7.  Sclerotitis  .... 

2 

5.  Iritis  . 

10 

e.  Choroiditis. 

1 

Cataract  .... 

11 

•  • 

•  • 

•  • 

4 

7].  Grlaucoma  .... 

2 

0.  Granular  lids 

2 

t.  Staphyloma 

1 

•  • 

•  • 

»  • 

1 

K.  Strabismus. 

3 

•  t 

•  ■ 

»  • 

3 

A.  Destruction  of  eye 

1 

•  • 

t  • 

•  * 

1 

jU.  Dislocation  of  lens 

1 

V.  Abscess  in  ball  . 

1 

0.  „  orbit. 

1 

P*  sac  •  •  * 

1 

O'.  Entropion  .... 

3 

•  • 

•  • 

•  % 

1 

To.  Of  the  nose : 

a.  Polypus  .... 

2 

•  • 

f  t 

•  • 

2 

7.  Diseases  of  the  organs  of  digestion : 

a.  Of  the  mouth,  pharynx,  and 

oesophagus : 

a.  Abscess  in  mouth 

3 

j3.  Ulceration  of  mucous  mem- 

brane  .... 

4 

7.  Sore-throat 

2 

5.  Fissured  palate  . 

5 

•  t 

•  0 

4 

e.  Harelip  .... 

3 

«  • 

•  # 

1 

f.  Enlarged  tonsils 

1 

•  • 

•  • 

1 

7}.  Cancer  of  tongue 

2 

•  • 

•  • 

2 

0.  Epithelioma  of  lip 

6 

t  t 

2 

5 

i.  Cancer  of  pharynx  . 

1 

K.  ,,  oesophagus 

1 

A.  Kanula  .... 

1 

5.  Of  the  other  organs  of  digestion : 

a.  Strangulated  hernia  . 

26 

8 

30-7 

5 

22 

j8.  Eeducible  „ 

13 

•  • 

•  • 

1 

7.  Irreducible  „ 

4 

5.  Peritonitis  .... 

5 

5 

100 

1 

6.  Faecal  abscess  . 

1 

Ulcer  of  rectum 

2 
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Nature  of  disease. 

Total  number  of 

admissions. 

Total  number  of 

deaths. 

Percentage  of  mor¬ 

tality. 

Complicated  with 

other  disease  or 

injury. 

Operations. 

D.  Diseases  (local) — continued. 

7.  Diseases  of  the  organs  of  digestion : 

Of  the  other  organs  of  digestion : 

77.  Fistula  in  ano  . 

26 

•  • 

•  • 

15 

0.  Piles . 

18 

•  • 

•  t 

8 

i.  Stricture  of  rectum  . 

5 

K.  Polypus  ani 

4 

A.  Constipation 

1 

jU.  Cancer  of  rectum 

5 

V.  Imperforate  anus 

1 

8.  Diseases  of  the  urinary  organs : 

a.  Of  the  bladder : 

a.  Irritable  bladder 

3 

•  • 

1 

1 

j8.  Inflammation  of  bladder  . 

1 

7.  Hsematuria 

1 

8.  Stone  in  the  bladder  . 

8 

1 

12-5 

3 

e.  Retention  of  urine 

14 

•  • 

1 

1 

t.  Of  the  urethra : 

0.  Hypospadias 

1 

1 

100 

1 

1 

iS.  Vascular  tumour 

1 

7.  Stricture  .... 

36 

1 

2-77 

2 

2 

5.  Spasmodic  stricture  . 

3 

6.  Fistula  in  perineo 

9 

1 

11-1 

«  • 

1 

„  „  5,  and  stone 

- 

in  urethra  .  , 

1 

77.  Enlarged  prostate 

8 

2 

25 

6.  Recto-urethral  fistula 

2 

•  • 

1 

i.  Cystitis  .... 

3 

9.  Diseases  of  the  male  organs  of  gene- 

ration  ; 

a.  Syphilis . 

11 

b.  Secondary  syphilis  . 

14 

•  • 

•  • 

1 

c.  Gonorrhoea  .... 

2 

d.  Warts . 

2 

e.  Phimosis . 

11 

1 

9 

f.  Paraphimosis  .... 

2 

ff.  Bubo . 

6 

7i.  Hydrocele ..... 

9 

2 

i.  Acute  orchitis  .... 

2 

k.  Chronic  „  ... 

6 

1.  Scrofulous  „  ... 

2 

m.  Cancer  of  penis 

1 

n.  ,,  „  scrotum  . 

1 

1 

0.  Hydrocele  of  cord 

1 

p.  Varicocele  .... 

3 

1 

q.  Hematocele  .... 

1 

1 

10.  Diseases  of  the  female  organs  of 

generation : 

a.  Of  the  breast ; 

a.  Inflamed  breast . 

2 

/3.  Abscess  of  „  , 

5 
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Nature  of  disease. 

Total  number  of 

admissions. 

Total  number  of 

deaths. 

Percentage  of  mor¬ 

tality. 

Complicated  with 

other  disease  or 

injury. 

Operations. 

D.  Diseases  (local) — continued. 

10.  Diseases  of  the  female  organs  of 

generation  : 

a.  Of  the  breast : 

7.  Milk- abscess 

5 

8.  Scirrhus  .... 

11 

1 

9-09 

1 

5 

e.  Chronic  mammary  tumours 

4 

f.  Serocystic  tumours  . 

2 

•  • 

•  t 

•  • 

2 

h.  Of  the  other  organs : 

a.  Abscess  of  labium 

2 

i8.  Malignant  disease  of  labium 

1 

7.  Hypertrophy  of  labium 

1 

8.  Gonorrhoea 

1 

6.  Condylomata 

3 

•  9 

•  • 

•  • 

2 

Syphilis  .... 

2 

7].  Secondary  syphilis  . 

12 

6,  Leucorrhcea 

1 

t.  Vesico- vaginal  fistula 

2 

•  • 

•  • 

•  • 

2 

K.  Recto-vaginal  „ 

1 

•  • 

•  • 

•  • 

1 

Laceration  of  perineum  . 

1 

fx.  Ovarian  tumour 

1 

1 

100 

•  • 

1 

Table  of  Comjpomid  Fractures^ 
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The  accident  occurred  four  days 
before  admission.  When  ad¬ 
mitted  was  in  very  weak  state. 
There  was  subsequently  bur¬ 
rowing  of  matter  about  joint, 
and  considerable  amount  of 
bone  could  be  felt  exposed  and 
rough.  Discharged  much 

stronger,  with  sinuses  still  dis¬ 
charging  slightly. 

There  were  but  very  slight  con¬ 
stitutional  symptoms,  and  the 
patient  was  discharged  with 
very  useful  leg. 

Straight  inside 
splint,  and 
free  incisions 
into  abscess. 
Angular 
splint.  Ke- 

covered,  56 
days. 

I 

Projecting  por¬ 
tion  of  bone 
removed.  As- 
sallini’s  box. 
Wound  treat- 
e  d  after 
Lister’s  plan 
with  carbolic 
acid.  Eeco- 
vered,  138 

days. 

Comminuted  fracture  of 
olecranon,  with  small 
wound  and  abscess  in 
joint. 

1 

Oblique  fracture  of  both 
bones,  lower  third ; 
with  jagged  wound 
about  two  inches  long, 
through  which  about 
four  inches  of  the 
tibia  protruded ;  de¬ 
nuded  in  its  greater 
part  of  periosteum. 
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Besides  the  above  operations,  there  were :  two  for  removal  of  nasal  polypi,  one  for  cure  of  harelip,  five  for  removal  of  cancer  of 
lip,  one  plastic  on  the  upper  eyelid,  five  for  necrosed  bone,  and  fifteen  for  removal  of  tumours. 
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ADDKESS  TO  THE  STUDENTS  OF  ST.  GEORGE’S 

*  HOSPITAL.* 


- ♦ - 

In  the  olden  days,  men  made  much  of  climacteric  periods 
and  critical  times.  As  in  individuals,  so  in  nations  and 
in  institutions,  there  are  climacteric  periods — periods  in 
which  notable  changes  take  place,  often  harbingers  of  future 
and  increasing  strength.  One  of  these  periods  St.  George’s 
Hospital  has  reached.  I  thank  you  for  permitting  me,  an 
old  pupil,  far  removed  from  your  labour  and  success,  to  join 
you  once  more.  I  shall  be  glad  if  what  I  presume  to  say 
this  day  may  be  in  accord  with  the  sentiments  which  friends, 
teachers,  pupils  must  naturally  feel  on  this  auspicious  occa¬ 
sion. 

The  subjects  which  crowd  upon  the  mind  when  it  con¬ 
templates  the  work  in  which  you  are  this  day  engaged  are 
numerous  and  weighty  —  The  opening  a  new  Medical 
School !  the  extension  of  the  Hospital !”  Few  words,  preg¬ 
nant  with  deep  meaning !  The  training  a  man  according 
to  new  methods,  for  the  science  and  practice  of  medicine 
as  they  now  are — the  settling  the  literary  and  scientific  basis 
on  which  this  new  School  is  to  take  its  stand — the  decision 
how  much  of  this  training  is  to  be  carried  on  in  the  Hospital 
—whether  it  is  to  be  scornful  of  the  past  and  confident  of 
the  present,  or  critically  selective  of  both. 

The  extension  of  the  Hospital !  What !  Not  yet  large 
enough :  yet  more  population  needing  and  obtaining  volun¬ 
tary  aid ;  greater  inequality,  deeper  misery  in  the  midst  of 
so  much  material  comfort  and  accumulated  wealth !  What 
problems  rise  before  us !  Education,  march  of  knowledge, 

*  Delivered  on  the  opening  of  the  new  School,  October  1, 1868,  hy  Henry 
W,  Acland. 
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pressure  of  civilisation,  social  government,  ttie  future  !  We 
cannot  pursue  them.  We  must  keep  our  thoughts  in  nar¬ 
rower  bounds,  and  attend  more  especially  to  what  concerns 
this  Hospital  and  your  School.  That  field  is  large  enough, 
as  the  younger  students,  whom  chiefly  I  wish  to  address 
to-day,  will  presently  see. 

You  are  entering  a  new  School,  The  old  one  was  incon¬ 
veniently  placed  and  inadequate.  It  was  greatly  in  advance 
of  what  had  existed  before  ;  hut  it  had  lived  its  term,  though 
scarcely  thirty  years  old.  Your  new  School  is  conveniently 
placed,  with  provision  for  every  want,  and  constructed  with 
such  considerate  care  as  to  make  coarseness  or  levity  (pro¬ 
perties  once  attributed,  by  those  who  took  no  pains  to  lessen 
them,  to  medical  students)  wholly  out  of  place.  On  the  very 
ground  where  betting-men  strove  to  conceal  behind  a  prac¬ 
tised  air  of  nonchalance  their  losses  or  their  gains,  you  will 
henceforward  be  studying,  with  all  the  help  which  thought¬ 
ful  care  can  provide,  the  scientific  foundation  on  which  the 
art  of  healing  depends,  and  will  he  preparing  yourselves  to 
use  aright  the  wards  of  the  Hospital, 

The  Hospital  itself  has  been,  at  the  same  time,  extended. 
New  wards  are  added.  The  Out-patients’  department — a 
department  instructive,  useful,  and  valuable — is  remodelled  ; 
and  not  to  fatigue  you  with  what  you  know  so  well,  I  refer 
you  to  the  Hospital  itself,  its  Keports,  and  its  Managers. 

Apart,  however,  from  these  provisions,  common  more  or 
less  to  great  Hospitals,  there  are  in  this  Hospital  of  St. 
George  characteristics  so  special  that  to-day  they  must  not 
be  forgotten.  It  might  have  been  your  glory  to  have  origi¬ 
nally  administered  a  great  endowment,  founded  by  the  wis¬ 
dom  of  a  monarch,  or  the  generosity  of  a  merchant  prince. 
You  might  have  had  the  satisfaction  of  being  in  the  heart 
of  a  district  where  the  very  surroundings  compelled  your 
benevolence.  You  had  no  such  origin,  no  such  naturally 
assigned  duties.  Taking  your  rise  during  the  last  century 
from  the  internal  disputes  of  a  Dispensary  Board,  you  were 
placed  betwixt  town  and  country,”  without  funds,  with 
friends.  Your  predecessors  did  the  work  of  their  day,  as 
you  are  doing  the  work  of  yours,  enlarging,  extending,  till 
by  the  very  force  of  your  necessities  your  walls  press  on  the 
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mansions  of  the  wealthy,  and  your  students  now  labour  where 
horses  trampled  before.  From  your  windows  the  sick,  who 
throng  your  wards,  daily  look  down  on  that  unparalleled 
crowd,  through  which  the  richest  and  the  fairest  are  borne 
by  animals,  in  their  kind,  as  rich  and  as  fair;  are  jostled 
by  spectators  of  every  degree,  from  those  as  wealthy  as  them¬ 
selves,  to  some  whose  squalid  misery  is  as  hard  to  endure 
as  the  sickness  of  your  inmates  ;  from  the  innocent  seekers 
of  rest  and  freshness,  to  the  unhappy  and  sorrow  -  bringing 
candidate  for  shortlived  and  evil  fame  : — a  suggestive  micro¬ 
cosm,  from  which  students  at  the  doors,  or  patients  from 
their  beds,  as  they  look  over  them  all  to  the  historic  mansion 
of  the  strong  and  simple  Duke,  may  draw  many  and  strange 
reflections ;  a  scene  such  as  elsewhere  they  can  scarcely  wit¬ 
ness,  which  centuries  of  constitutional  life  alone  can  produce, 
and  in  the  midst  of  which  your  house  is  significantly  placed. 
Only  let  it  be  added,  or  the  scene  is  incompletely  sketched, 
that  not  far  from  you  is  the  frequent  home  of  Florence  Night¬ 
ingale,  not  far  off  was  the  home  of  Sidney  Herbert,  and  near 
at  hand,  the  memory  of  our  Student-Prince.  All  these  as¬ 
sociations  proclaim  to  the  medical  student,  to  the  poor  and 
the  sick,  that  amid  that  glitter  and  that  throng  your  work 
is  valued,  and  their  need  is  known ;  and  that  through  this 
active  sympathy  it  has  come  about  that  this  great  edifice  has 
steadily  grown  to  its  present  greatness  on  such  a  site — an 
instance  of  that  of  which  Montalembert  wrote — ^  Supported 
by  Voluntary  Subscription telle  est  la  fiere  et  noble  in¬ 
scription  qu’on  lit  dans  toute  I’Angleterre  sur  la  faqade  de  la 
plupart  des  hopitaux,  des  hospices,  des  asiles  divers  de  la 
misere  humaine.  On  comprend  bien  que  ces  mots  :  ^  entre- 
tenus  par  les  souscriptions  volontaires’  impliquent  ceux  ci : 
^  gouvernes  par  Tautorite  des  souscripteurs.’  C’est  toujours 
le  meme  principe  :  I’effort,  le  sacrifice  personnel  et  perma¬ 
nent,  puis  le  droit  et  le  pouvoir  naissent  du  sacrifice  et  de 
I’effort.  Tant  que  ce  principe  sera  en  force  et  en  honneur, 
I’Angleterre  n’aura  rien  a  craindre.” 

Although  the  above  considerations  naturally  and  not  use¬ 
lessly  present  themselves,  they  sink  into  insignificance  when 
compared  to  other  peculiarities  of  your  Hospital,  and  of  which, 
in  discharge  of  my  duty  to-day,  I  proceed,  however  trite  they 
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may  seem  to  some,  to  remind  you.  Without  detracting  at 
all  from  the  great  merits  of  the  roll  of  the  other  eminent 
physicians  and  surgeons  who  have  served  and  adorned  this 
institution,  there  are  two  whose  character  and  whose  teach¬ 
ing  are  so  intimately  bound  up  with  St.  George’s,  that  it  will 
not  be  a  waste  of  our  time  to  consider,  at  this  epoch  of  our 
history,  whether  we  are  right,  and  why  we  are  right,  in  look¬ 
ing  on  John  Hunter  and  Sir  Benjamin  Brodie  as  so  great 
benefactors  to  our  profession  and  to  manldnd.  No  excuse 
is  needed  for  naming  them  to-day.  While  there  are  students 
with  young  hearts  and  keen  intellects,  the  same  tale  must 
be  often  told,  and  yet  be  ever  new. 

Hunter  and  Brodie  together  represent  biological  science 
and  surgical  practice,  each  in  its  highest  aspect.  Not  that 
either  was  devoted  to  science  to  the  exclusion  of  practice, 
or  to  practice  to  the  exclusion  of  science.  Still,  had  Hunter 
possessed  affluence,  it  is  doubtful  whether  he  would  have 
pursued  practice  at  all :  and  with  all  Sir  Benjamin’s  keen 
love  of  knowledge  for  its  own  sake,  and  all  his  admiration  for 
the  conquests  over  Nature  by  scientific  men,  yet  the  practical 
application  of  science  to  the  relief  of  sufi'ering  was  that  object 
to  which  above  all  his  own  nature  unceasingly  gravitated. 

It  might  be  said  that  with  Hunter  devotion  to  physio¬ 
logical  knowledge  was  a  passion,  and  its  practical  application 
to  surgery  was  looked  on  as  part,  which  it  truly  is,  of  bio- 
.  logical  science.  Brodie,  from  the  first  to  the  last  of  his  long 
working  life,  from  boyhood  to  old  age,  was  keen  set  on  his 
duties  as  a  surgeon,  and  on  the  progress  of  whatever  pro¬ 
moted  the  best  interests  of  his  profession. 

Palmer  has  printed  a  characteristic  letter  of  John  Hunter’s 
to  Jenner,  which  Sir  Benjamin,  with  all  his  mixture  of  I3lay- 
fulness  and  severity,  would  not  have  written  : 

“  Deae  Jennee, — I  have  been  long  expecting  a  long  letter  from  you, 
informing  me  of  your  method  of  curing  ophthalmias,  history  of  cuckoos, 
&c.  I  received  your  dogfish.  Are  you  sure  that  the  spawn  or  egg  came 
from  her  ?  There  was  none  in  her.  If  it  did,  then  there  is  a  species  of 
dogfish  oviparous.  Let  me  hear  from  you  soon. 

“  Ever  yours, 

“  John  Huntee.” 

It  is,  moreover,  certain  that  Hunter  could  not  have  pro- 
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diicecl  the  genially  philosophic  discussions  imagined  by  the 
comprehensive,  calmly-weighing  spirit  of  the  Physical  and 
Psychological  Inquirer.  If  you  doubt  this,  read  the  first 
dialogue  in  the  second  part  of  the  Psychological  Inquiries, 
and  afterwards  peruse  Palmer’s  account  of  Hunter  bargaining 
at  the  'alehouse  for  the  body  of  the  giant. 

The  object  of  these  remarks,  which  might  be  illustrated 
at  great  length,  is  not  to  draw  a  contrast  between  two  sur¬ 
geons  of  St.  George’s,  or  rather  surgeons  of  all  time  and  of 
every  place,  hut  to  show  the  young  student  that,  whatever 
disputes  he  may  chance  to  hear  as  to  the  amount  of  atten¬ 
tion  he  should  bestow  on  what  men  please  to  call  respectively 
Science  and  Practice,  these  examples  conclusively  prove  that 
it  is  neither  by  one  nor  by  the  other,  but  by  something  com¬ 
mon  to  both,  that  the  greatest  success  and  the  highest  emi¬ 
nence  are  reached.  Both  the  Science  and  the  Art  of  healing 
were  so  blended  in  these  men,  that  it  is  only  by  close  inspec¬ 
tion  that  we  can  presume  to  analyse  their  respective  propor¬ 
tion  in  each.  Blended  indeed  they  were,  yet  producing  dif¬ 
ferent  results.  The  men  stand  before  us  not  unlike  twin 
Alpine  peaks  which  out-top  the  common  range.  Built  of  the 
same  rock  and  covered  with  the  same  eternal  snow,  bathed  in 
the  same  sunset,  each  mountain  has  yet  its  own  character 
and  hue.  And  only  as  we  closely  scan  them  we  learn  that 
these  different  characters  and  these  varying  hues  come  solely 
from  the  proportion  and  the  directness  with  which  the  same 
whiteness  and  the  same  rock  reflect  the  common  light. 

And  what  is  the  common  light  which  gives  the  equal  glow 
to  the  two  so  similar  and  yet  so  different  men  ?  The  follow¬ 
ing  passage,  referring  to  the  intentions  which  led  Dr.  Baillie 
and  Sir  Everard  Home,  both  great  anatomists  and  both  at¬ 
tached  to  St.  George’s  Hospital,  to  found  the  Hunterian  Ora¬ 
tion,  will  explain  :  “Distinguished  themselves  in  the  pursuit 
of  science,  they  wished  to  direct  subsequent  generations  into 
the  only  path  by  which  scientific  eminence  is  attainable. 
They  wished  to  indicate  the  great  truth  that  high  excellence 
is  beyond  the  reach  of  genius,  unless  that  genius  is  combined 
with  great  industry,  unwearied  exertion,  incessant  application 
of  every  power  of  mind  and  of  body.  They  wished  to  estab¬ 
lish  the  conviction  that  the  secrets  of  Nature,  the  hidden  laws 
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which  preside  over  its  course,  are  not  to  be  reached  by  con¬ 
jecture  alone,  nor  developed  by  an  intellect  pondering  on  the 
objects  of  its  internal  consciousness ;  but  must  be  deduced 
from  a  study  of  Nature’s  works,  from  an  observation  of  the 
pbaenomena  which  present  themselves  to  the  external  senses, 
from  the  multiplication  of  experiments  by  which  the  deduc¬ 
tions  of  reason  may  be  verified  or  disproved.  Still  further, 
they  wished  to  demonstrate  that  a  true  interpretation  of 
Nature  is  not  to  be  effected  by  a  limited  view  of  her  opera¬ 
tions  ;  that  the  different  branches  of  science  are  all  subsidiary 
to  each  other ;  that  as  the  whole  universe  was  devised  and 
called  into  existence  by  one  Creative  Mind,  and  is  subjected 
to  the  perpetual  guidance  and  direction  of  one  Presiding 
Power,  the  unity  of  origin  produces  such  an  analogy  in  the 
different  parts  of  creation,  that  they  mutually  explain  each 
other,  and  will  ever  be  best  unravelled  by  him  whose  know¬ 
ledge  is  most  general,  and  whose  views  are  most  compre¬ 
hensive. 

“  They  thought  that  those  great  truths  which  philosophers 
and  moralists  have,  from  age  to  age,  wearied  themselves  in 
demonstrating,  would  be  displayed  more  fully  and  better  in 
a  living  instance  than  by  argument  and  precept;  more  fully, 
because  they  would  be  shown  in  practical  operation,  traced 
onward  to  their  effects,  with  every  action  and  every  habit  of 
life  subjected  to  their  influence ;  hetter,  because  in  a  form  in 
which  the  feelings  as  well  as  the  judgment  would  be  inter¬ 
ested,  in  which  the  admiration  of  genius  and  the  sympathy 
vdth  success  would  cooperate  with  the  conviction  of  the  un¬ 
derstanding  in  prompting  to  similar  endeavours  and  similar 
sacrifices.” 

Such  is  the  lesson  of  Hunter  penned  by  a  profound 
thinker  and  a  Christian  man,  whom  to  know  was  to  love,  my 
revered  teacher,  George  Babington,  Surgeon  to  your  Hos¬ 
pital.  Let  me  add,  such  also  is  the  lesson  of  Brodie. 

These,  then,  are  the  models  which  St.  George’s  holds  up 
to  us.  Can  we  ordinary  men  reach  them'?  If  we  cannot — 
and  we  cannot — what  are  the  difficulties  which  stand  between 
us  and  the  attempt  to  catch  the  spirit  which  guided  them  ? 

We  need  not,  of  course,  consider  to-day  the  ordinary  diffi¬ 
culties  of  forming  habits  of  steady  application,  or  the  like. 
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We  must  assume  them  to  be  overcome.  The  heart  and 
affections  of  the  true  Student  are  the  same  in  all  ages.  The 
work  alone  varies. 

We  only  then  ask,  what  are  the  special  present  difficulties 
of  the  student  ? 

They  seem  to  be,  1st,  the  great  number  of  purely  scientific 
facts,  theories,  and  laws  which  are  now  more  or  less  connected 
with  Medicine,  and  must  be  more  or  less  understood  at  some 
time,  if  not  always  remembered. 

2d.  The  conflicting  opinions  which  a  student  mixing  with 
persons  of  different  ages  and  different  education  will  certainly 
hear,  leading  him  to  ask  if  there  are  any  established  opinions 
in  Medicine. 

3d.  Want  of  clear  perception  in  many  persons  that  the 
one  object  of  education  in  a  medical  student  as  such  is  to 
teach  him  to  practise  his  art  with  safety  and  efficacy. 

4th.  A  mistaken  fancy  that  to  be  “practical,”  that  is,  to 
know  “what  he  has  to  do,  and  to  do  it,”  is  to  he  “unscien¬ 
tific,”  and  so  also  discreditable. 

Therefore,  5thly,  a  tendency  to  force  upon  the  memory  of 
the  student  a  number  of  facts  which  are  only  indirectly  rele¬ 
vant,  which  he  cannot  retain,  and  which  serve  no  purpose  of 
mental  discipline. 

The  science  and  art  of  Medicine  are  in  so  rational  and 
advanced  a  state,  that  it  is  as  hard  to  compare  them  with  the 
old  knowledge  of  a  century  ago,  as  our  mode  of  travelling 
now  with  the  mode  of  travelling  then.  The  difficulties  just 
stated  are  quite  exceptional,  and  will  in  a  short  time  he 
mainly  removed ;  because  they  are  understood  and  are  fairly 
and  openly  met.  They  are  those  of  a  Transition  Period. 
When  we  look  hack  at  any  of  the  transition  periods  of  former 
times,  we,  who  are,  as  has  been  said,  the  real  Ancients  of  the 
world,  have  the  advantage  of  seeing  from  what  points  men 
started,  what  regions  they  traversed,  where  they  were  landed, 
and  what  mistakes  they  made  on  their  way.  You  see  this 
process  crystallised  in  the  architecture  of  many  of  our  cathe¬ 
drals.  You  see  it  on  a  great  scale  in  the  political  convulsions 
which,  in  the  Middle  Ages  and  since,  have  vexed  most  Euro¬ 
pean  nations ;  or  in  the  circumstances  which  severed  the  now 
United  States  from  the  mother  country.  I  will  take  a  single 
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instance  in  Medicine.  In  an  admirable  discourse  delivered 
not  many  years  since,  occurs  the  following  passage:  said 

that  a  prudent  physician,  called  to  a  case  of  measles,  will  do 
little  more  than  watch  the  progress  of  the  disease  when  it 
progresses  favourably,  but  if  symptoms  of  pneumonia  show 
themselves,  and  blood-letting  is  not  resorted  to  at  a  proper 
period,  the  death  of  the  patient  may  be  the  consequence  of 
such  neglect.”  You  would  probably  not  receive  thaf  advice 
now.  Similar  quotations  from  many  authors  might  be  made 
bearing  on  the  treatment  of  many  diseases,  such  as  on  the  use 
of  opium  in  delirium  tremens,  and  more  generally  of  alcohol. 

It  is  useless  to  shut  our  eyes  to  these  difficulties  of  a 
transition  period — but  they  have  occurred  in  previous  ages  of 
the  world,  when  men  were  in  some  respects  much  less  fitted 
to  meet  them  than  now.  But  these  difficulties  are  only  tem¬ 
porary,  and  they  are  generally  the  presage  of  greater  strength 
for  the  persons  and  the  age  that  overcome  them.  In  quiet 
times,  when  difficulties  are  the  fewest,  fermentation  is  usually 
going  on,  mischief  is  accumulating,  and  at  length  an  aveng¬ 
ing  explosion  takes  place  to  restore  the  average  of  good  and 
evil,  which  is  both  our  lot  and  the  means  of  our  progress. 

Under  these  circumstances,  the  chief  objects  to  be  aimed 
at  in  training  a  medical  student  are,  to  teach  him  to  see,  to 
hear,  and  to  touch  with  precision  ;  to  think  with  accuracy, 
and  to  be  handy :  to  see,  hear,  think,  and  he  handy,  with 
respect  to  the  subject-matters  of  his  daily  life. 

Now,  let  us  consider  what  these  words  mean. 

There  is  a  saying  among  the  Italian  artists,  That  a 
man  can  see  no  more  than  he  knows.”  Test  this  in  our  art, 
by  a  simple  instance.  A  man  in  apparently  good  health  is 
bathing  with  you.  You  happen  to  see  that  the  veins  may  be 
somewhat  larger  in  one  arm  than  the  other.  To  the  ordinary 
eye  this  suggests  nothing ;  indeed  it  is  probably  not  noticed, 
and  has  not  been  observed  by  the  possessor  of  the  difference. 
The  educated  eye,  transmitting  this  fact  to  the  educated 
brain,  evokes  the  desire  to  feel  the  larger  vein.  It  is  in  one 
place  hard.  The  owner  believes,  the  difference  pointed  out  to 
be  recent.  The  question  of  embolism  is  at  once  suggested, 
with  all  its  terrible  consequences  of  various  diseases,  and 
possibly  sudden  death  in  a  manner  formerly  inexplicable. 
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Tlie  experience  of  every  cultivated  physician  or  surgeon 
will  furnish  endless  instances  of  this  suggestive  physiognomy 
of  latent  disease — instances  also  where  the  same  sagacity  is 
required  to  detect  that  morbid  phsenomena,  apparently  of 
grave  import,  belong  to  the  character  of  nervous  affections. 
In  all  these  cases  this  seeing  is  of  course  mainly  a  rapid  in¬ 
tellectual  process — brain-seeing  as  distinguished  from  sense- 
seeing — an  instantaneous  process  of  associative  ratiocination. 
The  gift,  as  it  is  called,  and  the  extent  of  the  gift,  is  not  the 
result  mainly  of  natural  powers,  but  of  previous  attentive 
study,  and  retained  knowledge  which  has  been  submitted  to 
reasoning ;  which  shov/s  that  training  of  the  eye  and  the  ear 
includes  the  habit  of  thinking  logically.  The  main  part  then 
of  self-discipline  in  this  direction  consists  in  learning  to 
think  correctly  upon  data  which  have  been  previously  ac¬ 
quired,  and  to  apply  the  conclusions  with  rapidity.  This 
power  is  what  is  called  common  sense,  which  is  the  power  of 
forming  a  rapid  and  correct  judgment.  When  exercised  on 
a  high  class  of  subject-matter,  it  constitutes  the  most  impor¬ 
tant  quality  in  our  profession.  It  is  often  assumed  by  those 
who  really  have  it  not,  and  then  the  possessor  of  the  spurious 
property  is  barred  from  all  progress,  and  ceases  to  do  good  to 
himself  or  anyone  else.  In  its  genuine  form  it  is  noticeable 
in  all  our  best  men. 

The  student  has  not  only  to  see,  hear,  and  think  correctly 
and  quickly,  but  to  ‘‘be  handy.”  Suppose,  for  instance,  that 
(which  perhaps  you  cannot  suppose)  a  man  were  accompHshed 
in  every  part  of  surgery,  except  in  small  matters  of  manual 
dexterity,  could  not  thread  needles,  or  saw  a  bone  with  a 
light  hand  —  what  a  misfortune  to  him !  For  though  a 
person  who  should  pride  himself  chiefly  on  his  manual  dex¬ 
terity  would  be  a  poor  creature  enough,  we  see  at  once  that 
none  of  our  great  operators  would  be  what  they  are  unless 
they  possessed  this  quality.  It  should  be  gained  early. 
Putting  up  anatomical  preparations  for  the  museum  is  one 
of  the  most  obvious,  efficacious,  and  practically  useful  ways 
of  acquiring  parts  of  this  habit  of  handiness  and  neatness. 
I  only  wish  to  add  that  this  quality  is  valuable  as  much  for 
the  future  physician  as  for  the  surgeon. 

Lastly,  you  will  observe  that  almost  all  which  I  have 
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described  can  be  gained  without  books.  This  fact  sometimes 
makes  a  feud  between  men  who  possess  great  learning,  and 
those  who  rather  value  the  rapidly  applied  sagacity  which  is 
obtained  by  observation  and  tact,  and  not  by  books.  We 
have  lately  lost  a  splendid  example  of  this  kind  of  ready 
power  in  Sir  William  Lawrence.  He  may  be  named  with 
high  respect,  because  his  mind  was  richly  stored  from 
sources  other  than  his  own;  but  he  valued  so  highly  and 
used  so  nimbly  these  practical  powers,  that  his  learning 
w^as  concealed  behind  the  playful  keenness  of  his  polished 
discourse. 

As  to  the  subject-matter  on  which  you  are  to  exercise 
these  faculties,  I  must  refer  you  to  your  excellent  teachers. 
I  venture,  however,  to  say  with  regard  strictly  to  hospital 
studies,  that  if  you  cultivate  the  habit  of  seeing  and  hearing 
everything  that  is  to  be  seen  and  heard,  from  the  kitchen  to 
the  house-top — that  is,  the  administration  of  the  hospital  as 
well  as  treatment — of  reflecting  on  what  you  see  and  hear, 
and  of  learning  to  be  ready  in  doing  small  manipulative  acts, 
be  sure  that  so  far  you  are  using  the  hospital  rightly. 

You  will  perhaps  allow  a  few  words  concerning  the  pre¬ 
paration  for  these  special  hospital  duties.  No  one  profited 
more  by  a  careful  education  in  boyhood  than  the  great  surgeon 
I  have  so  often  named,  no  one  valued  it  more  highly.  In  Sir 
B.  Brodie’s  addresses,  and  in  his  Autobiography,  you  will  find 
all  that  need  to  be,  or  indeed  almost  all  that  can  be,  said  on 
those  topics. 

It  is  only  now  to  be  noted  that  schoolmasters  have  some¬ 
times  inflicted  a  cruel  injustice  upon  their  pupils  by  letting 
them  pass  into  higher  subjects  when  they  were  ill-grounded 
in  a  lower ;  for  instance,  letting  bad  English  S23elling  and 
bad  grammar  pass,  and  so  leaving  a  vexatiously  weak  2)oint 
to  gall  their  pupils  in  after  life.  But  I  hope  those  days  are 
past.  The  young  student  mjist,  however,  now  be  sure  that  he 
receives  adequate  mathematical  training,  and  acquires  some 
facility  in  the  use  of  algebra,  geometry,  and  elementary  me¬ 
chanics — and  for  this  reason,  that  mathematical  formulae  and 
calculations  are  everywhere  creeping  into  our  departments. 
It  may  interest  you  to  hear  that  Baron  Bunsen,  whose  uni¬ 
versal  genius  approached  all  subjects,  and  whose  warm  heart 
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made  him  give  genial  sympathy  to  men  of  all  pursuits, 
walking  towards  this  Hospital,  and  asking  questions  as  to 
the  teaching  of  physiology,  remarked,  to  my  surprise,  Bio¬ 
logical  problems  will  before  long  be  constantly  expressed 
in  equations.”  This  was  in  1842.  Now  if  you  refer  to  any 
recent  standard  physiological  work,  you  will  see  how  rapidly 
mathematics  are  coming  into  use.  That  this  must  be  the 
case  more  and  more,  is  obvious,  when  you  reflect  on  the 
manner  in  which  pure  physics  are  now  connected  with  the 
study  of  vital  function.  I  confess  that  I  think  there  is 
danger  here  as  elsewhere  of  heaping  up  knowledge  useless 
to  the  practitioner.  Nevertheless,  for  those  who  aim  at  any 
of  the  higher  departments  of  our  profession,  the  fact  must 
be  noted.  Nor  is  it  the  case  in  physiological  works  only. 
You  have  but  to  consult  the  better  and  more  modern  works 
on  diseases  of  the  eye,  such  as  that  of  Bonders  and  those  of 
his  followers,  to  see  that  the  pathology  of  that  amazing  zo¬ 
ophysical  apparatus  is  necessarily  bound  to  the  mathematical 
physiology  of  light,  as  all  pathology  is  necessarily  bound  to 
its  correlative  physiology.  So  also  in  the  treatise  on  diseases 
of  the  heart  by  Von  Dusch  of  Heidelberg,  you  will  find  many 
disturbances  of  the  mechanical  functions  expressed  in  com¬ 
plex  mathematical  formulae.  So  in  the  elaborate  and  ad¬ 
mirable  report  on  the  cholera  epidemic  of  1866  by  Dr.  W. 
Farr,  the  laws  of  certain  phaenomena  of  cholera  are  expressed 
in  equations.  The  elements  of  these  equations  are  derived 
from  ascertained  laws  in  physics  and  chemistry,  as  they  stand 
related  to  complex  biological  phaenomena.  You  must  there¬ 
fore  discard  the  notion  that  elementary  mathematics  are 
valuable  for  mental  discipline  alone.  You  may  presently 
find  them  necessary  for  perfectly  understanding  some  medical 
books. 

If  the  attention  of  those  who  have  time  and  means  to 
devote  to  a  complete  education  has  been  drawn  to  this  sub¬ 
ject,  it  is  not  to  be  supposed  on  this  account  that  the  use  of 
mathematics  is  new  in  the  history  of  medicine.  The  great 
physicians  Borelli,  Baglivi,  and  others,  at  the  time  .of  the 
impetus  to  learning  in  Italy  during  the  seventeenth  century, 
endeavoured  to  connect  mathematics  with  medicine.  In 
England,  Pitcairne,  with  other  able  men,  followed  the  same 
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course,  attempting  to  define  with  mathematical  exactitude 
many  facts  in  physiology  and  pathology.  It  is  right  to  add 
that  these  able  men  were  well  aware  that  their  attempt  be¬ 
longed  rather  to  the  elucidation  of  the  laws  and  the  theory 
of  the  science,  than  to  the  practice  of  the  art. 

The  past  history  of  the  mathematical  school  teaches  us 
that  much  that  bears  directly  on  practice  is  not  to  be  ex¬ 
pected  from  this  method,  and  that  the  ordinary  student  must 
not  waste  on  abstract  speculations  the  precious  hours  wherein 
under  skilled  guidance  he  can  study  the  course  of  disease  as 
it  is  spread  before  him  in  this  great  Hospital.  The  reason 
why  mathematics  will  bring  little  direct  fruit  to  practical 
medicine  is  that  the  difficulty  of  practice  is  to  collect  the 
data,  from  which  formulae  after  all  must  be  constructed. 
The  reasons  why,  this  being  so,  they  may  not  be  neglected, 
are,  that  the  appliances  for  bringing  physics  into  relation 
with  vital  phaenomena  are  now  in  a  more  advanced  state  than 
at  any  previous  age ;  that  mathematics  tend  to  give  precision 
to  observation,  to  bring  in  the  application  of  all  available 
means  of  cognate  physical  research,  to  eliminate  crude  no¬ 
tions  and  vague  assertions ;  and  that  here  and  there,  as  in 
the  case  of  the  eye,  they  lead  to  the  discovery  of  important 
physical  truths,  which  do  bear  directly  on  practice.  Mutatis 
mutandis,  these  observations  apply  to  other  departments, 
and  might  be  illustrated  by  them.  Engineering,  gunnery, 
and  navigation  may  all  be  instanced. 

There  is  another  matter  of  a  not  dissimilar  kind,  on  which 
is  may  be  just  now  useful  to  the  younger  student  if  I  say 
something — Medical  Nomenclature.  It  is,  as  you  all  know, 
a  law  of  the  natural-history  sciences  that  their  existence  and 
progress  depend  on  correct  scientific  classification,  as  you 
may  read  in  Mill’s  Logic,  or  in  Whewell’s  History  of  Sci¬ 
entific  Ideas.  Classification  demands  correct  definition,  and 
this  implies  a  precise  name  for  the  objects  defined  and  clas¬ 
sified.  Take  an  instance.  If  one  should  say,  “  That  man 
has  a  disease  of  the  heart,”  it  would  convey  to  you  a  notion 
of  what  ails  him  about  as  clear  as  if  he  were  to  give  as  his 
friend’s  address,  Mr.  Smith,  Pimlico.”  We  are  placed 
differently  from  the  public  in  this  respect.  They  generally 
having  no  distinct  idea  either  of  anatomy,  or  of  physiology. 
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or  of  disease,  are  more  satisfied  by  tlie  statement  which  con¬ 
veys  to  you  no  idea  than  by  the  announcement  that  he  has 
pericarditis,  or  has  stenosis  of  the  aortic  valves. 

The  importance  of  definition  is  equally  great  for  the  sake 
of  the  physician  and  for  the  patient.  In  the  instance  of  the 
contracted  aortic  valve  (though  even  that  definition  is  not 
precise  enough  for  the  purpose),  the  patient  is  exposed  to 
one  kind  of  danger,  and  one  set  of  sequences.  In  the  case 
of  the  pericarditis,  he  is  exposed  to  another  set,  and  exempt 
from  the  former.  The  chances  of  life  are  different,  and  the 
probabilities  as  to  the  course  of  the  disease,  to  say  nothing 
of  the  treatment,  vary  also. 

Correct  nomenclature  has  been  retarded  by  the  jargon  of 
half-educated  and  inaccurate  members  of  the  profession  in 
former  days,  and  by  the  undiscriminating  contempt  which 
that  jargon  has  brought  upon  accurate  medical  terminology. 

It  is  desirable  that  the  younger  students  should  be  aware 
of  the  present  condition  of  medical  nomenclature,  since  it 
will  shortly  affect  the  whole  literature  and  language  of  our 
profession ;  and  although  the  nomenclature  to  which  I  refer 
is  itself  in  a  transition  state,  yet  the  basis  of  a  permanent 
one  is  certainly  laid. 

It  is  one  chief  scientific  aim  of  medical  classification  to 
define  all  the  injuries  which  can  happen  to  the  body.  In 
order  to  do  this  with  exactitude  it  is  necessary  that  we  should 
know,  1st,  the  nature  and  characters  of  all  the  component 
parts  in  their  normal  state,  and  then,  2d,  the  ways  in  which 
they  can  be  altered,  and  the  combinations  of  these  altera¬ 
tions.  Prior  to  the  improvements  in  the  microscope  and  to 
the  advance  of  animal  chemistry  and  physiology,  this  was 
manifestly  a  rude  process ;  and  to  a  certain  extent  is  so  even 
now.  Some  of  the  old  classifiers,  aware  of  this,  selected 
symptoms  as  the  ground  of  classification.  For  practical 
medicine  this  method  had  some  advantages,  but  it  was  liable 
to  errors  past  number. 

It  is  not  pretended  that  even  now  we  know  all  the  details 
of  normal  structure,  still  less  that  we  know  all  their  lesions, 
nor  that  we  know  completely  the  natural  course  of  the  lesions* 
with  which  we  are  acquainted ;  and  therefore  no  classification 
can  as  yet  be  completely  made,  with  the  exactness  belonging 
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to  some  other  parts  of  natural  science.  But  medical  nomen¬ 
clature  can  be  devised  with  so  much  simplicity  and  precision, 
that  every  term  shall  express  a  defined  condition.  The  de¬ 
finition  may  he  changed  in  conformity  with  the  existing  state 
of  science,  as  its  progress  throws  light  on  the  abnormity  to 
he  defined.  Terms  so  devised  can  he  grouped  into  classes 
which  violate  no  natural  arrangements,  chemical  or  physio¬ 
logical,  with  which  we  are  acquainted ;  or  into  classes  which 
have  their  basis  in  the  causes  of  disease,  or  into  other  groups 
devised  for  special  purposes.  Such  a  careful  system  can  he 
from  time  to  time  authoritatively  improved  with  facility. 

You  are  then  beginning  life,  happily  for  you,  with  a  wholly 
revised  nomenclature  of  disease,  as  well  as  with  a  new  key  to 
the  remedies  in  modern  use. 

The  history  of  this  nomenclature  is  both  curious  and  im¬ 
portant. 

At  the  end  of  the  sixteenth  century  Bills  of  Mortality” 
were  begun  in  the  metropolis.  They  were  prepared  by  the 
parish  clerks,  apparently  to  relieve  the  citizens  from  un¬ 
founded  panics  as  to  the  extent  of  the  Plague.  The  clerks 
seemed  to  have  returned  the  causes  of  death  of  which  they 
were  cognisant  in  whatever  form  they  thought  fit.  Their 
statistical  tables  are  not  less  remarkable  than  might  have 
been  expected.  Taking,  for  example,  the  year  of  the  Great 
Plague,  A.D,  1665,  we  find,  comprised  under  sixty-three 
headings,  all  causes  of  death.  Among  these  are  1258  chri- 
somes  and  infants ;  3  calentures ;  2036  convulsion  and  mo¬ 
ther  ;  frighted,  23 ;  head  mould  shot  and  mould  fallen,  14 ; 
rising  of  the  lights,  397  ;  plannet,  6 ;  surfeit,  1251 ;  im- 
posthumes,  227.  It  may  interest  you  to  know,  by  the  way, 
that  the  returns  of  the  Plague  itself  gave  68,596.  This  wild 
kind  of  nosological  record  not  only  existed  long  after  the 
foundation  of  the  College  of  Physicians  and  the  life  of 
Harvey,  but  continued  in  truth  imperfectly  modified  until 
thirty  years  ago,  notwithstanding  all  the  progress  of  medical 
knowledge  and  of  the  various  institutions  in  this  country 
and  on  the  Continent.  In  a  letter  to  the  Kegistrar-General, 
printed  in  the  first  volume  of  the  Eeturns  of  his  office,  a.d. 
1839,  Mr.  (now  Dr.)  Farr  proposed  a  new  classification  for 
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tlie  returns  of  tlie  cause  of  deatli.  This  has  since  been 
amplified,  and  finally,  after  discussion  at  various  European 
congresses,  has  been  adopted  by  the  principal  countries  of 
Europe.  I  cannot  say  what  amount  of  debt  this  nation  and 
the  civilised  world  owe  to  Dr.  Farr  for  his  sagacity  and  in¬ 
dustry  in  this  department  of  social  reform.  Simultaneously, 
many  eminent  members  of  the  English  College  of  Physicians 
have  with  others  been  engaged  for  ten  years  in  revising  the 
nomenclature  of  disease.  It  is  due  to  Dr.  Sihson  to  say  that 
this  great  labour  fell  for  years  mainly  on  him.  You  must  he 
glad  to  think  that  your  own  Mr.  Holmes  and  Dr.  Barclay 
performed  their  full  share  of  the  important  work.  The  result 
is  a  provisional  Catalogue  of  Diseases  in  five  languages.  In 
this  catalogue,  under  the  great  divisions  of  General  Diseases, 
Local  Diseases,  Death  dependent  on  Age,  Poison,  and  Injury, 
1146  abnormal  states  are  named.  This  number  does  not 
represent  the  number  of  diseases,  which  are  far  more  nu¬ 
merous,  as  the  1141st  heading  will  show,  where  Ununited 
Fracture  includes  every  hone  capable  of  fracture,  and  liable 
to  that  condition ;  or  the  heading  Hernia,  480,  which  in¬ 
cludes  under  that  number  many  conditions  of  that  affection  ; 
and  so  of  others.  Nor  are  surgical  operations,  parasites,  and 
congenital  malformations  included,  they  being  all  referred  to 
an  appendix.  It  is  not  easy  for  a  beginner  to  appreciate 
either  the  value  or  the  labour  of  this  work.  Indeed,  I  could 
imagine  that  when  the  student  reflects  on  all  this  he  may  be 
almost  deterred  from  beginning  at  all.  In  this  case  he  must 
think  of  the  advice  of  the  old  clock  to  the  young  one,  who, 
complaining  on  his  birth  that  he  should  never  accomplish,  as 
directed,  24  x  60  x  60  =  86,400  ticks  of  his  second’s  pen¬ 
dulum  daily  during  his  life,  was  admonished  to  try  one  at  a 
time.  The  old  clock  ought  to  have  added,  “  Do  each  one 
properly,  otherwise  the  tick  does  not  count,  and  you  stop.” 

This  new  nomenclature  will  constitute  a  veritable  epoch 
in  the  history  of  the  causes,  the  modes  of  prevention  and 
cure  of  the  diseases  of  the  human  race ;  and  will  produce 
uniformity  in  description  of  disease  throughout  the  world. 

It  may  he  noticed  in  most  inaugural  addresses  that  ad¬ 
vice  is  given  to  the  students  as  to  their  personal  conduct, 

A  Scotch  professor,  noted  for  his  genius  and  his  humour, 
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gives  a  catalogue  of  the  improvements  that  may  be  looked 
for  in  medicine,  when  men  shall  travel  by  balloons  in  the  air 
or  by  railways  below  the  sea,  when  ‘^all  tiresome  addresses 
shall  no  longer  require  to  be  written  by  old  professors,  nor 
listened  to  by  young  physicians.”  I  assure  you,  in  so  far 
as  addresses  on  personal  conduct  are  concerned,  I  think  that 
time  is  come.  At  all  events,  what  should  be  said  in  general 
on  that  head  has  been  nobly  said  by  Brodie,  in  addresses 
that  should  be  separately  printed  and  given  to  every  student 
that  enters  this  Hospital.  I  therefore  shall  say  nothing 
in  that  direction.  I  notice  that  the  typical  medical  student 
is  still  sometimes  by  aged  idlers  held  up  to  ridicule.  By 
your  conduct  you  will  speedily  live  down  this  traditional 
trifling.  At  a  time  when  vice  and  carelessness  cankered 
society,  the  medical  student  was  utterly  neglected  by  the 
State.  He  does  not  owe  his  great  improvement  to  its  foster¬ 
ing  care.  For  you  endowments  have  done  nothing,  and 
you  are  free  from  State  control.  Ho  as  you  are  doing,  con¬ 
trol  yourselves. 

Some  of  your  difficulties  (I  began  and  I  will  end  with 
them)  are  of  a  nobler  kind.  Professor  Tyndall,  in  an  address 
at  Norwich  which  does  him  great  honour,  has  put  with  the 
force  and  the  clearness  to  be  expected  from  him,  some  of  the 
difficulties  which  attend  a  question  you  will  necessarily  have 
to  meet,  the  relation  of  matter  to  mind.  With  that  tender 
and  humble  manner  which  belongs  to  all  true  genius,  T^m- 
dall  admits  this  relation  to  be  inexplicable. 

I  therefore  only  add, 

“Nocte  xwemit  Hens.” 

Ho  not  for  this  reason,  because  you  cannot  know  all,  sullenly 
devote  yourselves  only  to  the  study  of  the  laws  which  regu¬ 
late  our  material  organisation.  On  the  contrary,  because, 
do  what  you  will,  you  cannot  unravel  the  whole  mystery  of 
your  being,  learn  what  you  can  of  the  nobler  part  of  your 
nature.  Be  counselled  by  one  who  has  seen  not  a  little 
of  the  world,  that  if  you  must  devote  six  days  of  your  work 
to  the  study  of  your  bodily  frame,  you  should  claim  heartily 
the  seventh  for  yourself.  No  student  who  seeks  true  culti¬ 
vation  should  fail  to  have  in  hand  some  definite  and  weighty 
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study  for  this  seventh  day.  Be  not  scoffed  out  of  this  by  the 
scoffers.  If  one  speaks  lightly  of  these  difficult  questions, 
he  betrays  his  incompetence  to  speak  at  all.  But  avoid  all 
modern  controversies.  Bead  some  of  the  manly  teachers 
of  the  best  period  of  our  literature — Butler’s  discourses, 
for  instance,  on  Human  Nature.  If  such  hooks  as  Grote’s 
Plato,  or  those  of  Pascal,  or  Hooker,  or  Berkeley,  or  Locke, 
or  Bugald  Stewart,  or  Whately  come  in  your  way,  read  them. 
Depend  on  it  that  an  hour  with  such  strong  men  is  like  an 
hour  of  Highland  air,  which  lifts  you  above  the  common 
cares  of  cramped  and  teeming  life.  From  time  to  time  read 
modern  biographies  of  great  men ;  read  the  lives  of  Arnold, 
Bunsen,  and  Bomilly.  In  this  way  widen  your  interests 
with  your  fellow -men.  While  you  rememher  you  have  to 
serve  a  profession  of  all  the  most  jealous  of  half  service,  le- 
memher  also  there  is  none  with  so  many  sympathies. 

You  will  have  vacations — become  Littoral  Zoologists  or 
Geologists.  Get  a  monograph  of  the  Geological  Survey  (for 
a  couple  of  shillings)  of  the  Isle  of  Wight,  and  walk  along 
the  sections.  This  kind  of  enjoyment  may  he  very  inexpen¬ 
sive,  will  add  a  new  zest  to  your  life,  make  doubly  pleasant 
what  you  know  of  comparative  anatomy,  and  hinder  you  from 
taking  narrow  views  of  your  own  profession,  or  of  any  other. 
I  have  known  some  narrow-minded  naturalists  and  scientific 
men,  but  I  never  knew  a  working  man  in  any  profession  who, 
superadding  a  branch  of  natural  history  to  his  reed  work,  was 
either  narrow  or  self-sufficient.  Do  not  make  a  business  of 
recreation.  It  is  one  of  the  follies  of  the  period,  and  leads 
to  other  follies.  Of  all  exercises  open  to  you,  probably  boat¬ 
ing  is  the  best,  as  well  as  the  least  expensive.  Of  course  you 
all  practise  out-of-door  sketching  when  you  can— Sir  Charles 
Bell,  Seymour  Haden,  Prescott  Hewett,  Henry  Monro, 
Chamhers,  and  Solly  have  shown  you  the  way ;  and  if  you 
do  not  follow,  when  you  are  older  you  will  make  bad  dia¬ 
grams,  and  will  be  worse  lecturers  than  you  might  have  been. 

Among  the  refreshing  changes  of  occupation  sufficient  at¬ 
tention  has  not  been  given  to  handicraft.  At  some  period  or 
other  every  youth  intended  for  our  profession  should  acquire 
the  use  of  ordinary  tools.  If  he  could  make  for  himself  a 
plain  cabinet  with  drawers,  in  which  to  keep  his  entomologi- 
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cal  or  botanical  stores,  his  skill  would  have  reached  the  full 
development  of  an  amateur  joiner.  Few  could  bear  this 
labour  test,  unless,  like  John  Hunter,  they  had  often  been 
engaged  in  joiners’  shops.  The  habit  of  acquiring  knowledge 
and  skill  in  boyhood  and  youth  in  manual  arts  leads  to  a 
certain  intimacy  with  artisans.  I  would  rather  not  just  now 
seem  to  join  in  one  of  the  fashions  of  the  day,  yet  I  cannot 
refrain  from  saying  that  in  my  boyhood  I  learnt  much  from 
trying  to  understand  the  ordinary  mechanical  work  of  our 
artisans.  I  would  add,  in  my  manhood,  that  I  learnt  nothing 
but  good  from  these  men.  To  become  acquainted  with 
skilled  artisans  and  with  their  families ;  to  know  the  actual 
difficulties  of  their  work,  and  the  moral  force  by  which  these 
difficulties  are  surmounted;  to  be  able  to  appreciate  accuracy 
in  mechanical  work, — are  all  in  various  Avays  advantageous  to 
us  in  understanding  afterwards  our  own  profession,  and  there¬ 
fore  earnestly  to  be  recommended  to  you. 

Cultivate  at  all  events  social,  cheery  habits  in  all  rational 
amusements.  There  is  a  certain  possible  pedantry  of  being 
a  student,  and  an  over-pride  in  staying  at  home,  little  con¬ 
ducive  to  an  active  and  practical  mind. 

Lastly,  if  the  student  has  difficulties,  his  lot  is  not  singu¬ 
lar,  for  the  teacher  has  more.  The  method  of  medical  teach¬ 
ing  in  England  is  undergoing  revision.  Caution  is  needed 
lest  Ave  root  up  wheat  with  the  tares.  At  the  beginning  of 
the  century  the  direct  instruction  in  London  was  very  limited 
in  extent.  Then  circumstances  made  lecturing  a  profession. 
There  were,  fifty  years  ago,  few  books,  but  those  feAv  gene¬ 
rally  of  value :  now  book-making  has  become  a  trade.  At¬ 
tending  lectures  about  thirty  years  since  became  an  intoler¬ 
able  evil,  so  now  reading  books,  and  being  crammed  in  books, 
and  examined  in  books,  have  become  a  fashion  and  a  burden, 
AAdiich  the  combined  action  of  the  Metropolitan  Teachers  and 
the  Medical  Council  Avill,  I  hope,  ere  long  remove.  What¬ 
ever  these  bodies  wisely  decide  Avill  be  carried  into  effect  by 
the  Examining  Boards. 

An  important  point  has  not  yet  received  sufficient  atten¬ 
tion,  viz.  Avhat  subjects  should  be  taught  at  the  hospitals. 
It  is  likely  that  no  abstract  rule  universally  applicable  can 
be  laid  down.  It  might  be  expected  that  a  hospital  would  . 
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only  teach  what  can  he  taught  on  sick  people.  There  is  no 
reason  certainly  why  any  portion  of  preliminary  education 
should  he  given  at  a  hospital.  And  had  the  Government 
of  the  country  or  the  existing  Universities  paid  timely  atten¬ 
tion  to  the  needs  of  the  nation,  the  idea  of  a  hospital  being 
the  place  for  a  complete  medical  school  would  never  have 
arisen,  and  the  practice  would  not  have  existed,  A  student 
should  enter  a  hospital  prepared  to  profit  by  it,  and  the 
hospital  staff  should  be  the  judges  of  what  preparation  is 
desirable,  and  in  what  cases  that  preparation  might  be  dis¬ 
pensed  with. 

If  I  may  be  allowed  to  express  in  a  few  words  what  has 
long  appeared  to  me  to  be  the  proper  theoretical  arrangement, 
I  should  say  this  : 

1.  Institutions  are  required  for  preliminary  education, 
general  and  scientific.  Call  these  Universities,  or  “  General 
and  Scientific  Schools.” 

2.  Institutions  are  required  for  strictly  clinical  education. 
Call  these  Hospitals  and  Clinical  Schools.”  The  former, 
the  Universities,  should  both  teach  and  examine  in  the  sub¬ 
jects  of  general  and  scientific  education,  which  are  agreed 
upon  between  themselves  and  the  clinical  teachers.  From 
the  clinical  teachers,  that  is  the  hospital  staff,  should  be 
selected  the  examiners  on  the  professional  subjects.  The 
small  hospitals  would  hereby  be  utilised  for  their  proper 
business,  clinical  teaching,  and  be  relieved  from  the  duty 
and  expense  of  teaching  all  departments  of  physical  science. 

Further,  provincial  hospitals  could  be  made  part  of  such 
a  scheme.  It  is  quite  conceivable  that  an  arrangement  might 
be  entered  into  by  metropolitan  schools  whereby  house- 
surgeoncies,  assistant  house-surgeoncies,  and  resident  physi- 
cianships  and  dresserships  might  be  secured  throughout  the 
provincial  hospitals,  to  the  mutual  advantage  of  those  hospi¬ 
tals  and  the  general  clinical  training  of  the  profession. 
There  is  no  provincial  hospital  now  which  cannot  be  reached 
from  London  in  a  few  hours,  and  at  small  expense.  Clinical 
opportunities  might  thus  be  greatly  enlarged,  and  the  pro¬ 
vincial  hospitals  entirely  relieved  from  what  many  cannot  do 
properly,  maintaining  medical  schools  in  the  present  sense  of 
the  term. 


406 


ADDEESS  TO  THE  STUDENTS. 


The  organisation  of  the  scientific  schools  is  not,  however, 
a  simple  matter.  There  is  a  tendency  in  modern  teachers  of 
science  to  demand  of  the  average  medical  student  an  amount 
of  acquirement  which  is  at  once  unreasonable  and  unneces¬ 
sary.  A  selection  of  subjects  must  be  made ;  and,  unpalat¬ 
able  as  it  may  he  to  the  democratic  spirit,  the  principle  sooner 
or  later  vAll  be  admitted  that  all  men  have  not  equal  ability, 
that  all  practitioners  cannot  he  perfect  in  every  department, 
and  that  a  system  of  pass  and  of  honours  is  founded  in  reason 
and  on  fact.  The  Association  of  the  London  Medical  Teachers 
will  gradually  elicit  the  truths  concerning  these  general  prin¬ 
ciples. 

I  do  not  here  enter  into  the  important  question  of  Central 
Examining  Boards ;  but  I  will  only  add,  that  it  is  just  to 
student,  to  teachers,  and  to  examiners,  that  a  general  con¬ 
sensus  should  ^he  entered  into  without  delay,  as  to  what  is  to 
be  learned  and  how,  what  is  to  he  taught  and  how,  and  how 
far  and  by  whom  examinations  are  to  be  held.  I  have  re¬ 
marked  elsewhere  that  I  am  at  a  loss  to  understand  why  the 
examinations  in  science,  in  medicine,  and  in  surgery  respec¬ 
tively,  should  not  be  held  at  different  institutions  for  a  com¬ 
mon  testamur,  not  only  without  inconvenience  but  with  actual 
convenience  and  common  benefit ;  adding  this  proviso,  that 
those  who  are  skilled  in  the  practice  of  our  profession  must  be 
allowed  to  put  a  veto  on  the  extent  of  scientific  examination 
required  of  the  pass  student.  There  are  excellent  observa¬ 
tions  on  this  subject  in  the  Introduction  to  Medical  Litera¬ 
ture,  published  by  one  of  the  ablest  men  of  the  century,  a 
physician  to  this  Hospital,  Hr.  Young.  The  Medical  Council, 
in  consenting  to  postpone,  what  they  would  not  indeed  have 
been  able  to  enforce,  a  knowledge  of  Greek  as  an  absolute 
requisite  preliminary  to  the  recognised  professional  course  of 
any  member  of  our  profession,  has  acted  in  the  spirit  of  Hr. 
Young’s  sound  observations,  as  to  the  limitation  of  our  expec¬ 
tations. 

We  must  never  cease  to  remember  two  principles, — the 
first,  that  the  able,  well-disciplined,  and  industrious  youths, 
such  as  it  gives  great  pleasure  to  see  nowadays  holding 
dresserships  in  some  of  our  hospitals,  cannot  be  left  too  free 
to  pursue  their  own  bent  in  professional  study.  They  should 
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be  unhampered  by  any  regulation  except  one, — that  they 
should  devote  a  certain  number  of  years  to  the  hospitals  before 
their  examination.  I  am  old-fashioned  enough  to  believe  that 
time  is  an  essential  element  in  mastering  an  art.  Secondly, 
that  the  average  pass-man  must  be  forced  to  direct  his  atten¬ 
tion  to  certain  essentials,  which  must  be  laid  down  by  well- 
advised  Examining  Boards.  The  principle  adopted  several 
years  ago,  vith  respect  to  scientific  examinations  at  Oxford, 
was  based  on  these  two  rules, — a  pass-man  in  natural  science 
must  pass  in  what  is  fundamental,  in  physics,  chemistry,  and 
general  physiology ;  the  honour  student  may  apply  himself  to 
whatever  special  science  he  thinks  fit,  if  he  has  passed  in  the 
three  fundamental  subjects.  These  simple  regulations  secure 
a  general  competency  in  the  least  -  furnished  student,  and 
check  the  evil  of  a  class  of  specialists,  ignorant  of  the  general 
relations  of  even  their  own  department. 

The  Medical  Council,  as  many  here  are  aware,  have  lately 
applied  to  a  large  number  of  the  principal  teachers  in  the 
United  Kingdom  for  their  opinion  as  to  the  requirements  of 
medical  education  and  examination,  not  only  in  therapeutical, 
but  in  preventive  and  public  medicine.  It  is  to  be  hoped  that 
a  comparison  with  the  attainments  and  methods  of  foreign 
schools  will  also  be  obtained.  By  this  agency,  information, 
such  as  has  never  been  collected  will  be  laid  before  the  public. 
It  is  sufficient  to  say  that  the  work  is  in  the  hands  of  Dr. 
Parke  s. 

The  labours  of  the  London  Teachers’  Association  vfill  be 
lightened  by  these  returns.  I  cannot  name  that  body  without 
adding  that  biological  thought  and  progress  will  be  largely 
influenced  by  them,  and  that  the  Address  of  their  President, 
Dr.  Simon,  gives  full  promise  that  this  influence  will  be  used 
to  the  advantage  of  students,  teachers,  examiners,  and  the 
country. 

Gentlemen,  the  history  of  any  hospital,  its  growth,  its 
necessities,  have  each  their  claim  to  attention.  Students, 
teachers,  sufferers,  the  public  at  large,  all  are  interested  in 
such  ceremonies  as  those  of  this  day — in  the  well-doing  of  a 
medical  school.  It  has  often  been  said,  and  may  be  said  once 
more  by  me,  that  it  fills  with  emotion  an  old  pupil,  when  he 
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looks  on  benches  filled  with  those  who  have  yet  to  enter  on 
the  race  in  which  he  has  run,  who  is  called  on  to  cheer  them 
in  their  course,  and  to  point  the  way.  It  fills  him  with 
manly  pleasure  to  see  his  contemporaries,  some  once  his  fel¬ 
low-workers  and  playfellows, — we,  too,  played  and  worked, — 
now  the  grave  teachers  on  whose  words  you  dwell,  as  we 
listened  eagerly  to  a  previous  generation,  as  another  race  will 
one  day  listen  to  you ;  to  see  here  more  than  one  to  whom 
he  owes  the  debt  you  are  now  incurring, — 

“  The  debt  immense  of  gratitude, 

....  which  a  grateful  mind 

By  ovdng  owes  not,  but  still  pays,  at  once 

Indebted  and  discharged,” — 

the  debt  to  our  teachers,  which  w'e  both  can  acknowledge  and 
rej)ay  by  a  life  of  constant  exertion  and  steadfast  good-will. 

The  attention  wdiich  is  given,  and  increasingly  given,  by 
your  Treasurer  and  your  Committees  to  the  hygiene  of  the 
Hospital,  the  erection  of  the  Convalescent  Hospital,  the  pro¬ 
posed  reorganisation  of  the  Nursing  Department,  and  the 
affairs  of  the  School,  all  give  to  the  students  opportunity  for 
becoming  acquainted  not  only  with  the  technical  treatment 
of  disease,  but  with  all  those  accessories  of  their  profession 
which  are  necessary  to  the  recovery  as  well  as  the  comfort  of 
the  sick.  Besides,  a  knowledge  of  these  is  now  justly  de¬ 
manded  of  all  members  of  our  profession.  Nor  can  I  refrain 
from  saying,  that  in  after-life,  when  you  look  back  on  these 
golden  opportunities,  on  the  sick  whom  you  visited,  the 
knowledge  you  acquired,  the  friendships  you  formed,  you  will 
remember  the  days  spent  here  as  among  the  happiest  of  your 
lives.  Make  them  so  by  the  faithful  use  of  every  hour  and 
all  opportunity.  Note  day  by  day  the  uncomplaining  gentle 
bearing  of  the  sick  poor,  and  the  patient  labour  of  those  who 
wait  on  them.  Besides  the  teaching  of  pure  science  and 
applied  practice,  you  will  thus  learn  useful  lessons  of  conduct 
in  your  dealings  with  those  among  whom  you  will  live.  Do 
not  despise  these  teachings.  The  accomplished  and  the 
strong  should  be  too  strong  to  despise  the  smaller  virtues  by 
which  the  rough  ways  of  the  world  are  made  more  smooth  for 
the  weak. 

If  you  have  been  brought  up  to  respect  the  faith  which  is 
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taught  in  the  ministrations  of  the  Hospital,  carry  away  among 
your  associations  of  hospital  life,  some  with  the  hospital 
chapel,  and  the  hospital  chaplain,  your  common  friend.  If 
of  other  faith,  then  grudge  not  those  who  find  a  solace  there. 
And  lastly,  look  forward  with  cheerful  confidence  to  your 
future  life.  Your  happiness  will  not  depend  on  the  ambitions 
or  the  pleasures  of  the  gay  world,  as  you  often  see  it  from 
the  windows  or  the  steps  of  St.  George’s  Hospital.  Honest 
work  will,  it  is  true,  with  good  health,  secure  you  competence. 
But  your  chief  pleasure  will  he  in  the  acquisition  of  know¬ 
ledge  for  its  own  sake,  in  conscious  power  to  relieve  much 
physical  suffering,  in  fruitful  striving  after  well-doing,  and 
through  the  generous  interchange,  in  every  class  of  society, 
of  pure  unalloyed  kindness  between  your  fellow-creatures  and 
yourselves. 
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Orthopsedic  Surgery . 

Mr.  PtOUSE. 

Operative  Surgery . 

Mr.  Vasey.  ■ 

Dental  Surgery  ...... 

Dr.  Child. 

Botany  ....... 

Dr.  Bright. 

Comparative  Anatomy . 

Dr.  Barclay. 

Clinical  Demonstrations  of  Diseases  of  the 
Skin . .  .  _ 

Dr.  Noad. 

Practical  Chemistry . 


Mon. 

Tues. 

Wed. 
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Friday. 

• 
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2 

•  • 

2 

9 

•  • 

9 

•  • 

9 

«  • 

•  • 

9 

•  » 

9 

9 

•  » 

•  • 

•  • 

3 

•  t 

t  • 

»  • 

10 

•  • 

» 

3 

•  • 

3 

.  a  • 

3 

•  • 

•  » 

3 

•  • 

3 

10 

•  • 

ni 

•  • 

14 

IH 

2 

•  • 

•  • 

t  t 

•  • 

•  » 

2 

•  • 

t  • 

•  • 

9 

•  • 

9 

•  • 

9 

•  » 

3 

•  • 

3 

•  • 

3 

•  • 

9 

•  • 

9 

•  • 

9 

e  • 

•  « 

3 

•  • 

•  • 

•  • 

•  a 

10 

•  • 

•  • 

•  * 

•  * 

«  » 

•  • 

•  • 

•  • 

•  • 

•  • 

•  » 

10 

•  • 

•  • 

•  • 

t>  » 

e  • 

3 

•  • 

3 

•  * 

3 

41 

•  * 

a  • 

«  • 

^2 

•  • 

•  • 

•  « 

•  • 

2^ 

•  • 

•  » 

10 

10 

10 

10 

10 

10 

Medical  Tutor. 
Mr.  EDGBLOW. 
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ST.  geoege’s  hospital  medical  school. 

I. 

Gentlemen  may  become  Perpetual  Pupils  by  paying  a  com¬ 
pounding  fee  of  One  Hundred  Guineas.  Perpetual  Pupils  are  entitled 
to  admission  to  the  practice  of  the  Physicians  and  Surgeons,  to  all  the 
Lectures  (except  Practical  Chemistry),  to  compete  for  all  Prizes  and 
Exhibitions,  to  hold  the  appointments  of  House-Physician,  House- 
Surgeon,  and  Assistant  House-Surgeon,  and  to  become  Clinical  Clerks 
for  two  periods  of  three  months  each,  and  Dressers  for  two  similar 
periods.  This  payment  must  in  all  cases  be  made  at  the  time  of 
entry. 


II. 

Gentlemen  will  be  admitted  to  the  Hospital  Practice  and  Lectures 
required  for  the  License  of  the  Royal  College  of  Physicians,  for  the 
Diploma  of  Member  of  the  Royal  College  of  Surgeons,  and  for  the 
License  of  the  Society  of  Apothecaries,  with  the  exception  of  Practical 
Chemistry,  on  payment  of  the  following  fees,  viz.  Forty  Guineas  for 
the  First  Year  of  Study,  Forty  Guineas  for  the  Second  Year  of  Study, 
and  Ten  Guineas  for  each  Succeeding  Year.  By  payment  of  these 
fees,  a  Pupil  is  entitled  to  hold  the  ofiSces  of  Clinical  Clerk  and  Dresser, 
but  not  to  become  House-Physician  or  House-Surgeon,  or  to  compete 
for  the  “  William  Brown  Exhibition”  and  the  “  Clinical”  Prizes.  Pupils 
who  have  entered  under  this  rule  may  at  any  time  become  Perpetual 
by  making  up  their  total  payments  to  One  Hundred  and  Ten  Guineas. 

III. 

Gentlemen  will  be  admitted  to  the  Lectures  and  Hospital  Practice 
required  for  the  Diploma  in  Dental  Surgery  by  one  payment  of  Forty- 
five  Pounds.  This  sum  does  not  include  Practical  Chemistry. 

lY. 

Gentlemen  may  enter  to  the  Hospital  Practice  and  Lectures  sepa¬ 
rately,  on  the  following  terms,  viz.  : 


Hospital  Practice. 

six  Months.  Three  Years.  Perpetual, 

^  s.  d.  £  s.  d.  £  s.  d. 

Physicians’  Practice  .  .  .  8  8  0  .  .  16  16  0  .  .  25  4  0 

Surgeons’  Practice  .  .  .  15  15  0  .  .  21  0  0  .  .  42  0  0' 

Attendance  of  the  Physicians  and  Surgeons  daily  at  One  o’clock. 
Surgical  Operations  on  Thursdays  at  One  o’clock. 
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LECTURES. 


One  Course. 

Perpetual. 

WINTEE  SESSION. 

£ 

s. 

d. 

£ 

s. 

d. 

Descriptive  and  Surgical  Anatomy 

•  •  •  * 

6 

6 

0 

7 

7 

0 

Physiology  and  General  Anatomy 

•  •  •  • 

6 

6 

0 

7 

7 

0 

Chemistry . 

6 

6 

0 

8 

8 

0 

Medicine . 

•  «  •  • 

6 

6 

0 

7 

7 

0 

Surgery  . 

6 

6 

0 

7 

7 

0 

Pathology  and  Morbid  Anatomy 

«  •  •  • 

5 

5 

0 

SUMMEE 

SESSION. 

Materia  Medica  .... 

4 

4 

0 

5 

5 

0 

Midwifery  ..... 

•  •  •  • 

5 

5 

0 

6 

6 

0 

Botany . 

3 

3 

0 

4 

4 

0 

Medical  Jurisprudence 

•  •  «  • 

4 

4 

0 

5 

5 

0 

Practical  Chemistry  (including  the 

use  of  apparatus 

and  materials) 

•  •  •  • 

4 

4 

0 

Cutot.  The  studies  of  the  Pupils  will  be  superintended  by 
a  Medical  Tutor,  who  will  hold  periodical  examinations  of  all  the  Stu¬ 
dents,  and  will  especially  devote  himself  to  those  who  are  preparing 
for  examination  for  their  Diploma.  These  examinations  will  be  con¬ 
ducted  three  times  a  week,  and  each  Student  will  pay  One  Guinea 
per  annum  for  his  assistance  during  the  first  three  years  of  his  at¬ 
tendance.  A  fee  of  Five  Guineas  in  addition  will  be  charged  to  those 
who  desire  to  be  instructed  in  the  special  subjects  required  for  each 
examination  at  the  University  of  London. 

fijOUSe  This  Officer  is  appointed  annually,  on  the  re¬ 

commendation  of  the  Medical  School  Committee,  from  among  the 
Physicians’  Perpetual  Pupils.  He  has  charge  of  half  the  patients  in 
the  Medical  Wards,  in  the  absence  of  the  Physicians,  and  pays  Fifty 
Pounds  to  the  Treasurers  of  the  Hospital  for  Board  and  Residence. 

^iirgron^.  The  appointment  to  these  offices  is  made  half- 
yearly,  on  the  nomination  of  the  Medical  School  Committee,  from 
among  the  Surgeons’  Perpetual  Pupils.  The  Pupil  selected  for  this 
appointment  is  entitled  to  hold  it  for  Twelve  Months,  on  payment  of 
Fifty  Pounds  to  the  Treasurers  of  the  Hospital  for  Board  and  Resi¬ 
dence. 

House  iPljgstriait.  One  of  the  Physicians’ Perpetual  Pupils 
is  appointed  for  six  months  to  aid  the  Assistant  Physicians  in  prescrib¬ 
ing  for  the  Out-Patients.  The  tenure  of  this  office  will  give  a  prior 
claim  to  the  appointment  of  House  Physician  ;  and  until  a  second 
House  Physician  is  appointed,  the  Assistant  may  retain  his  office  for  a 
second  term  of  six  months,  if  approved  by  the  Medical  School  Com¬ 
mittee. 

Ploiise  burgeon.  One  of  the  Surgeons’  Perpetual  Pupils 
is  appointed  half-yearly  to  attend  in  the  Surgical  Out-Patient  Depart¬ 
ment.  If  his  conduct  be  approved  of,  he  will  have  the  first  claim  to 
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fhe  office  of  House  Surgeon  vacant  at  tlie  expiration  of  his  period  of 
office.  ^ 

CTIittical  Jlnstructiou.  The  Pupils  of  the  Hospital  requiring  Certi¬ 
ficates  of  Attendance  on  Hospital  Practice  will  be  divided  into  Classes, 
under  the  superintendence  of  the  Physicians  and  Surgeons  in  rotation. 
The  gentlemen  forming  these  classes  will  be  placed  in  charge  of  the 
cases  as  Clinical  Clerks  and  Dressers  under  the  direction  of  the  Medical 
Officer  to  whom  they  are  attached. 

SJepai'ttuent.  Persons  labouring  under  Diseases  of  the 
Eye  are  seen  twice  a  week  as  Out-Patients,  and  two  Wards  are  reserved 
for  cases  of  greater  severity.  A  Course  of  Lectures  on  Diseases  of  the 
Eye  is  given,  and  the  use  of  the  Ophthalmoscope  demonstrated  from 
the  cases  under  treatment. 

0l‘tDopaehic  S>iltgrrj).  The  Course  of  Lectures  on  this  subject  will 
be  illustrated  by  examples  among  the  patients  of  the  various  classes  of 
Deformities,  and  the  methods  employed  for  their  relief. 

S-kin  Practical  demonstrations  from  Patients  labouring 

under  these  diseases  will  be  given  by  the  Lecturer  on  Medicine,  in 
illustration  of  his  course,  when  the  students  will  be  instructed  in  the 
means  of  diagnosis  and  the  principles  of  treatment. 

^  iHaterilitg  licpartment,  for  the  delivery  of  married  lying-in  women 
at  their  own  homes,  is  established  at  the  Hospital ;  and  a  Ward  is  de¬ 
voted  to  the  reception  of  women  suffering  under  diseases  peculiar  to 
the  sex,  under  the  superintendence  of  the  Obstetric  Physician. 

©Isstetric  iEssiStant.  This  officer  is  appointed  annually  by  the  Weekly 
Board  and  is  eligible  for  reappointment.  He  resides  and  boards  in  the 
Hospital,  receives  a  yearly  salary  of  One  Hundred  Pounds,  and  must 
be  a  legally  qualified  practitioner. 

Faccittafiott  will  be  performed  every  Thursday  morning  at  ten 
o’clock,  and  instruction  in  Vaccination  given  by  the  Obstetric  Assist¬ 
ant. 

Dental  ^urgerj).  Mr.  Vasey  will  deliver  a  Course  of  Lectures  on 
Dental  Surgery  during  the  Summer  Session.  Fee  to  Pupils  (not  being 
Pupils  of  the  Hospital),  One  Guinea. 

The  atiirarg  and  i;veatring=l^oom  are  open  during  the  greater  part 
of  the  day.  Every  Pupil  of  the  Hospital  has  to  subscribe  the  sum  of 
Ten  Shillings  and  Sixpence  to  the  Library  at  the  commencement  of 
each  Winter  Session. 

The  iiHusetiui  is  open  daily  to  the  Pupils  of  the  Hospital. 

Curator.  A  Curator  of  the  Pathological  Museum  is  appointed  an¬ 
nually  by  the  Weekly  Board  from  among  the  Senior  Pupils,  on  the 
recommendation  of  the  Medical  School  Council,  with  a  Salary  of  Fifty 
Pounds  per  annum.  One  of  the  Pupils  is  appointed  by  the  Medical 
School  Committee  to  assist  the  Curator  in  performing  Post-Mortem 
Examinations. 
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A  Medical  and  a  Surgical  Registrar  are  appointed 
annually  by  the  Weekly  Board  from  among  the  Senior  Pupils,  on  the 
recommendation  of  the  Medical  School  Council,  each  with  a  Salary  of 
Fifty  Pounds  per  annum. 

UDemotistrator  of  ^natomi).  A  paid  Demonstrator  will  be  appointed 
annually  by  the  School  Committee  on  the  recommendation  of  the  Lec¬ 
turer  on  Anatomy,  from  among  the  Senior  Students.  In  this  appoint¬ 
ment  regard  will  be  specially  had  to  his  acquaintance  with  the  subject, 
and  the  manner  in  which  he  has  conducted  himself  in  the  dissecting- 
room.  He  will  assist  the  Pupils  in  their  anatomical  studies,  and  super¬ 
intend  the  dissecting-room  in  the  absence  of  the  Lecturer. 


REHULATIONS  RESPECTINa  STUDENTS. 

THE  ATTENTION  OF  STUDENTS  IS  PAETICULAELY  CALLED  TO  THE 

FOLLOWING  EEGULATIONS. 

1.  The  Physicians’  Perpetual  Pupils  are  alone  eligible  for  the  office 

of  House-Physician. 

2.  The  Surgeons’  Perpetual  Pupils  are  alone  eligible  for  the  office 

of  House-Surgeon. 

3.  All  Pupils  of  the  Hospital  may  become  Candidates  for  the  seve¬ 

ral  offices  of  Medical  and  Surgical  Registrar,  Obstetric  Assist¬ 
ant,  Curator  of  the  Museum,  and  Demonstrator  of  Anatomy. 
They  are  also  entitled  to  attendance  on  the  Maternity  De¬ 
partment,  and  the  Practice  of  Ophthalmic  and  Dental  Sur¬ 
gery,  without  additional  fee. 

4.  Certificates  of  attendance  on  Hospital  Practice  will  not  be  signed 

for  any  Pupil  who  has  not  acted  as  Clinical  Clerk  and  Dresser 
to  the  Physicians  and  Surgeons  as  may  be  from  time  to  time 
required  of  him  by  the  Dean  of  the  Medical  School. 

5.  Certificates  of  attendance  on  Lectures  will  not  be  signed  for  any 

Pupil  who  does  not  attend  regularly  and  conduct  himself  with 
propriety. 

6.  At  the  beginning  of  every  Session  each  Student  must  apply  to 

Dr.  Baeclay,  the  Treasurer  of  the  Medical  School,  or  in  his 
absence  to  Mr.  Holmes,  the  Dean  of  the  School,  for  the 
Tickets  required.  The  tickets — before  they  can  be  regis¬ 
tered — must  be  taken  to  the  respective  Lecturers  for  their 
signatures. 

7.  The  Schedules,  as  soon  as  procured  from  the  College  and  Hall, 

should  be  brought  to  Mr.  Holmes,  in  order  that  they  may  be 
filled  up  in  due  course  and  signed  by  the  respective  Teachers. 
Students  ought  to  apply  to  him  for  the  Certificates  of  their 
past  Courses  of  Lectures  before  entering  on  a  new  Session. 
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Attendance  of  Physicians  and  Surgeons  at  the  Hospital. 

f  Dr.  Barclay  and  Dr.  John  Ogle. 
Monday  and  Friday  at  1  P.M.  |  Hewett  and  Mr,  Holmes. 

(  Dr.  Fuller  and  Dr.  Wadham. 

Tuesday  and  Saturday  at  1  p.m.  |  Pollock  and  Mr.  Henry  Lee. 

Out-Patients  are  seen  on 

Monday  and  Friday  at  12  P.M.,  by  Dr.  William  Ogle  and  Mr.  ROUSE. 
Tuesday  and  Saturday  „  ^  „  Dr.  Wadham  and  Mr.  Brodhurst. 

Dr.  John  Clarke  attends  to  see  In-Patients  on  Tuesday  and  Saturday,  at 
1  P.M.,  and  Out-Patients  on  Thursday,  at  12  o’clock. 

Eye- Patients  are  seen  on  Monday  and  Friday  at  9  A.M.,  by  Mr.  Power. 

DENTIST. 

Mr,  Vasey  attends  at  the  Hospital  on  Tuesday  and  Saturday,  at  9  A.M., 

and  on  Thursday  at  1  p.m. 


Further  information  may  loe  obtained  from  Dr.  BARCLAY,  the  Treasurer 
of  the  School,  from  Mr.  Holmes,  the  Dean  of  the  School,  and  from  amj 
of  the  Lecturers,  or  Medical  Officers  of  the  Hospital, 


EXHIBITIONS  AND  PRIZES. 

“  The  William  Brown  Exhibition” 

Of  Forty  Pounds  per  Annum,  tenable  for  Three  Years. 

This  Exhibition  was  founded  by  the  Widow  of  William  Brown, 
Esq.,  formerly  a  Pupil  of  St.  G-eorge’s  Hospital,  to  be  competed  for  by 
Perpetual  Pupils,  who  have  commenced  their  third  but  not  completed 
their  fourth  Winter  Session.  It  will  be  “  bestowed  on  the  Candidate 
who  shall  show  the  best  general  fitness  for  the  exercise  of  the  Medical 
Profession,  and  whose  moral  conduct  shall  in  all  respects  be  satis- 

^  Sir  Charles  Clarke’s  Prize  for  Good  Conduct, 

Sir  Charles  Clarke,  Bart.,  M.D.,  formerly  a  Pupil  of  St.  George’s 
Hospital,  left  the  sum  of  200Z.  Consols,  the  interest  of  which  was  to  be 
awarded  annually  to  the  Student  of  the  Hospital  “  who,  by  reason  of 
his  general  good  conduct  during  the  preceding  year,  should  be  con¬ 
sidered  the  most  deserving.” 

This  Prize  will  be  awarded  by  the  Medical  School  Committee  at  the 
end  of  the  Summer  Session. 

The  Thompson  Medal. 

Mr.  Serjeant  Thompson,  who  was  for  many  years  Treasurer  of  St. 
George’s  Hospital,  invested  the  sum  of  100?.  Three  per  Cent  Stock,  in 
the  names  of  Trustees,  for  the  purchase  of  a  Silver  Medal  annually,  to 
be  awarded  for  the  best  Clinical  Report  of  Medical  and  Surgical  Cases 
observed  in  the  Hospital  during  the  preceding  twelve  months.  The 
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cases  are  to  be  accompanied  by  observations,  and  are  not  to  exceed 
twenty  in  each  department. 

Sir  Benjamin  Brodie’s  Clinical  Prize  in  Surgery 
Will  be  awarded  to  the  Perpetual  Pupil  of  the  Hospital  who  shall 
have  delivered  to  the  Surgeons  the  best  Report  of  not  more  than  twenty 
Surgical  cases  which  have  occurred  in  the  Hospital  during  the  pre¬ 
ceding  twelve  months,  each  case  being  accompanied  with  notes  illus¬ 
trative  of  its  pathology,  diagnosis,  and  treatment. 

The  Acland  Clinical  Prize  in  Medicine. 

Dr.  Acland,  of  Oxford,  has  offered  for  competition  a  Prize  to  the 
Pupil  of  the  Hospital  v/ho  shall  produce  the  best  record  of  not  more 
than  twelve  cases  of  disease  treated  in  the  preceding  twelve  months. 
The  record  to  be  illustrated  by  drawings  and  diagrams  when  possible, 
and  accompanied  by  physiological  and  pathological  remarks  in  explana¬ 
tion  of  the  treatment. 

Cojnpetitors  for  the  Thompson  Medal  and  the  Clinical  Peizes 
must  send  their  Reports  to  the  Secretary  of  the  Medical  School  Committee 
on  or  before  the  30^/i  of  June.  The  Reports  must  not  have  the  name  of 
the  Candidate  affixed.^  hut  must  hear  a  motto  on  the  outside.^  and  he  accom¬ 
panied  hy  a  sealed  envelope  hearing  the  same  motto^  and  containing  his 
name  and  address. 

The  Henry  Charles  Johnson  Memorial  Prize  in  Anatomy 
Will  be  awarded  to  that  Pupil  who  shall,  in  the  judgment  of  the  Me¬ 
dical  School  Committee,  exhibit  the  greatest  proficiency  in  PPtACTiCAL 
Anatomy. 

The  ExaminoMon  for  this  Prize  will  he  held  at  the  close  of  the  Winter 
Session. 

General  Proficiency  Prizes, 

At  the  close  of  the  Summer  Session  a  General  Examination  of  all 
the  Pupils  will  be  held,  when  a  Certificate  of  Proficiency  will  be 
given  to  each  one  who  passes  to  the  satisfaction  of  the  Examiners,  and 
the  following  Prizes  awarded  to  the  most  distinguished,  viz. 

TO  PUPILS  in  their  FIRST  YEAR,  TEN  GUINEAS. 

The  subjects  of  Examination  for  the  first  year  will  he  Anatomy, 
Physiology,  Chemistry,  and  Botany. 

TO  PUPILS  IN  THEIR  SECOND  YEAR,  TEN  GUINEAS. 

The  subjects  of  Examination  for  the  second  year  will  he  Anatomy, 
Physiology,  Chemistry,  and  Materia  Medica. 

TO  PUPILS  IN  THEIR  THIRD  YEARj  TEN  GUINEAS. 

The  subjects  of  Examination  for  the  third  year  will  he  Principles  and 
Practice  of  Medicine  and  Surgery,  Pathology,  and  Midwifery. 

The  names  of  those  Students  mho  pass  the  above  Examinations  mill  be 
published  in  alphabetical  order,  and  the  results  of  these  Examinations  and  of 
those  for  the  Clinical  Prizes  mill  be  talien  into  account  in  appointing  the 
House  Physician  and  Rouse  Surgeons, 
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"  LECTURES. 

The  Winter  Session  commences  October  1,  and  terminates  March  31. 

The  Summer  Session  commences  May  1,  and  terminates  July  31. 

Descriptive  and  Surgical  Anatomy. 

By  Mr.  BOUSE. 

In  these  Lectures,  the  numerous  parts  and  organs  of  which  the 
human  body  consists  are  described  with  reference  to  their  form  and 
mutual  relations,  especially  in  their  connexion  with  Surgery.  Recent 
Dissections,  Drawings,  and  Preparations  are  made  use  of  for  the  pur¬ 
pose  of  illustration. 

Physiology  and  General  Anatomy. 

By  Dr.  WILLIAM  OGLE. 

The  structure  and  properties  of  the  different  tissues  common  to 
several  organs  are  minutely  described  in  this  Course,  as  also  the 
functions  performed  by  those  organs,  either  separately,  or  combined 
for  a  common  purpose,  and  the  laws  which  govern  their  actions. 

These  Lectures  are  illustrated  by  recent  Dissections  and  Anato¬ 
mical  Preparations,  and  by  Experiments  and  Diagrams. 

Practical  Anatomy. 

Demonstrator  of  Anatomy,  Dr.  Whipham.  Assistant  Demonstra¬ 
tors,  Mr.  Christian  and  Mr.  Byam.  Demonstrator  of  Physiology,  Dr. 
Bright.  Demonstrations  on  Osteology  will  be  given  by  Dr.  Whipham. 
Demonstrations  in  Histology  and  the  Elementary  facts  of  Physiology 
by  Dr.  Bright. 

A  Fee  of  Three  Guineas  is  charged  to  each  Student  requiring  a 
Certificate,  in  order  to  provide  subjects  for  dissection  and  meet  the 
other  expenses  connected  with  the  Dissecting-room. 

Operative  Surgery — Summer  Session. 

Pupils  will  have  the  opportunity  to  enter  a  Class  under  the  super¬ 
intendence  of  Mr.  Rouse,  who  will  assist  and  direct  them  in  the  per¬ 
formance  of  the  various  operations  of  Surgery. 

Fee  for  the  Course  ....  Four  Guineas. 

Comparative  Anatomy. 

By  Dr.  BBIGHT. 

This  Course  of  Lectures  will  be  delivered  during  the  Summer 
Session.  The  Course  will  have  special  reference  to  the  Examinations 
of  the  Universities  of  Oxford,  Cambridge,  and  London,  and  the  Fel¬ 
lowship  Examination  of  the  Royal  College  of  Surgeons.  The  Lec¬ 
tures,  twenty-five  in  number,  will  be  illustrated  by  specimens,  prepara¬ 
tions,  and  recent  dissections. 

Fee  for  the  Course 


.  Four  Guineas. 
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Principles  and  Practice  of  Physic. 

By  Dk.  BAKCLAY. 

A  general  view  of  Symptoms  in  their  relation  to  Disordered  Func¬ 
tion,  and  to  Altered  Structure,  is  given  in  this  Course  of  Lectures  ; 
and  general  facts  and  doctrines  which  have  been  ascertained  and  estab¬ 
lished  are  explained  in  so  far  as  they  serve  as  a  basis  for  diagnosis  or 
a  guide  in  treatment.  The  Lectures  will  be  illustrated  so  far  as  pos¬ 
sible  by  specimens  and  preparations.  The  Diseases  of  the  Skin  will 
be  demonstrated  on  patients  affected  by  them.  A  portion  of  the 
course  will  be  devoted  to  the  subject  of  public  health  and  hygiene  as 
required  by  the  College  of  Physicians. 

Psychological  Medicine. 

By  De.  BLANDFOED. 

Twelve  Lectures  on  Insanity  will  be  given,  consisting  of  an  outline 
of  Psychology,  with  a  description  of  the  rise  and  Progress  of  Intel¬ 
lectual,  Emotional,  and  Volitional  Disorder ;  the  Causation  of  Insanity, 
its  Varieties,  Pathology,  and  Treatment.  An  exposition  will  also  be 
given  of  the  law  of  Insanity,  certificates  of  Lunacy,  and  evidence  in 
Medico-legal  cases. 

Candidates  for  the  Membership  of  the  College  of  Physicians  are 
now  examined  in  this  subject. 

Pathology  and  Morbid  Anatomy. 

By  De.  JOHN  OGLE. 

The  course  will  include  a  general  consideration  of  the  nature  of 
the  various  morbid  actions  set  up  in  the  body  ;  also  the  morbid  ana¬ 
tomy  of  organs  and  tissues,  and  an  inquiry  into  the  condition  of  the 
secretions  under  the  influence  of  disease.  The  history  of  tumours  and 
morbid  growths  and  the  nature  of  the  various  concretions  and  degene¬ 
rations  which  are  met  with  will  be  considered,  and  the  use  of  the 
microscope  and  of  chemical  re-agents  in  the  investigation  and  dia¬ 
gnosis  of  disease  will  be  explained  and  exemplified.  The  mode  also 
of  examining  patients  at  the  bedside,  including  the  application  of  the 
stethoscope  and  other  instruments  in  the  examination  of  patients,  and 
the  proper  manner  of  conducting  post-mortem  examinations  will  be 
treated  of. 

The  course  will  be  illustrated  by  drawings,  diagrams,  and  models, 
and  by  specimens  from  the  Pathological  Museum  ;  also  by  recent  spe¬ 
cimens  from  the  post-mortem  room,  furnished  by  the  Curator. 

Principles  and  Practice  of  Surgery. 

By  Me.  HOLMES. 

These  Lectures  are  intended  to  embrace  an  exposition  of  the  prin¬ 
ciples  on  which  the  science  of  Surgery  is  founded,  and  also  of  the  chief 
rules  which  govern  its  practice.  Each  Lecture  will  be  illustrated  by 
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cases  in  the  Hospital  and  preparations  from  the  Museum.  The  Pupils 
attending  these  Lectures  will  be  examined  practically  at  short  inter¬ 
vals  in  diagnosis  on  the  living  subject,  and  in  bandaging  and  minor 
Surgery.  A  course  of  demonstrations  on  the  Laryngoscope  will  be 
given  by  Mr.  Holmes. 

Ophthalmic  Surgery. 

By  Mr.  HENRY  POWER. 

The  Lectures  on  Ophthalmic  Surgery  will  be  delivered  at  10  a.m. 
on  Wednesday,  throughout  the  Winter  and  Summer  Sessions,  and  will 
include  a  systematic  Course  on  the  Diseases  of,  and  Operations  on,  the 
Eye,  with  instruction^in  the  use  of  the  Ophthalmoscope.  The  Lec¬ 
tures,  as  far  as  practicable,  will  be  illustrated  by  cases  under  treat¬ 
ment. 

Orthopaedic  Surgery. 

By  Mr.  BRODHURST. 

These  Lectures  will  embrace  a  description  of  the  various  forms  of 
Curvature  of  the  Spine,  Contractions  and  Ankylosis  of  Joints,  Club- 
Foot,  and  Congenital  Deformities.  They  will  be  illustrated  by  cases 
selected  for  that  purpose,  and  demonstrations  will  be  given  of  the 
various  means  and  appliances,  surgical  and  mechanical,  which  are 
employed  in  their  treatment. 

Dental  Surgery. 

By  Mr.  VASEY. 

A  Course  of  Lectures  on  Dental  Surgery  will  be  given  during  the 
Summer  Session. 

Chemistry. 

By  henry  M.  NOAD,  Ph.D.  F.R.S. 

These  Lectures  will  be  divided  into  three  Sections. 

The  First  will  be  occupied  with  a  full  consideration  of  the  funda¬ 
mental  doctrines  of  Chemistry. 

In  the  Second  division,  the  materials  of  the  Inorganic  world,  and 
their  most  important  combinations,  will  be  examined. 

The  Third  division  will  be  devoted  to  the  Chemistry  of  the  Veget- 
cible  and  Animal  kingdoms. 

Practical  Chemistry. 

A  commodious  Laboratory  has  been  arranged,  and  every  requisite 
provided  to  carry  into  full  effect  the  regulations  of  the  Medical  Cor¬ 
porations,  requiring  “  a  specific  course  of  Instruction  to  be  given  in 
the  Laboratory,  with  an  opportunity  of  Personal  Manipulation  in  the 
ordinary  Processes  of  Chemistry,  and  of  acquiring  a  knowledge  of  the 
various  Ke-agents  for  Poisons.” 

Fee  for  the  use  of  Apparatus  and  Materials  .  .  Four  Guineas. 
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Practical  Pharmacy. 

Gentlemen  may^e  instructed  in  Pharmacy  in  the  Laboratory  and 
Dispensary  of. the  Hospital. 

Midwifery  and  Diseases  of  Women  and  Children. 

By  De.  JOHN  CLARKE. 

These  Lectures  comprehend,  First,  the  Anatomy,  Physiology,  and 
Pathology  of  the  unimpregnated  Uterine  S^’stem  ;  Secondly,  a.  descrip¬ 
tion  of  the  Gravid  Uterus  ;  Thirdly,  the  Symptoms  and  Treatment  of 
all  the  Yarieties  of  Parturition  ;  Fourthly,  the  Diseases  of  Puerperal 
Women  ;  and  Fifthly,  the  Diseases  of  Infants.  Numerous  Drawings 
and  Engravings,  and  an  extensive  Museum,  are  used  to  illustrate  these 
Lectures. 

Pupils  have  ample  opportunities  of  learning  Practical  Midwifery, 
under  the  superintendence  of  the  Obstetric  Physician,  by  attendance 
on  married  women  lying-in  at  their  own  homes. 

A  Course  of  Clinical  Instruction,  and  in  the  Winter  a  Course  of 
Clinical  Lectures,  on  the  Functional  and  Organic  Diseases  of  Women 
will  be  given,  exemplified  by  cases  admitted  into  the  Ward  set  apart 
for  women  suffering  under  ailments  peculiar  to  the  sex. 

Materia  Medica. 

By  De.  DICKINSON. 

This  Course  embraces  a  consideration  of  all  substances  which  are 
used  as  Medicines,  arranged  in  Groups  according  to  their  chemical 
characters  and  their  natural  order.  Their  Physical  and  Chemical 
characters  are  described ;  the  mode  of  detecting  their  Adulterations 
illustrated  by  Experiments  ;  the  principal  operations  of  Pharmacy 
explained  ;  and  a  few  Lectures  are  devoted  to  the  Theory  and  Art  of 
Prescribing.  An  extensive  collection  of  Materia  Medica  is  open  for 
the  use  of  the  Students. 

Medical  Jurisprudence. 

By  De.  WADHAM. 

The  application  of  the  Physiological,  Medical,  and  Surgical  Sciences 
to  the  elucidation  of  Legal  Investigations,  including  Toxicology,  is 
taught  in  these  Lectures. 

Botany. 

By  De.  CHILD,  F.L.S. 

This  Course  comprises  the  Anatomy  and  Physiology  of  the  Yeget- 
able  Kingdom,  including  an  explanation  of  the  Natural  and  Artificial 
Systems  of  Classification.  Fresh  and  dried  Specimens  of  Plants,  with 
numerous  drawings,  are  used  to  illustrate  these  Lectures,  and  Herbo¬ 
rising  Excursions  are  made  during  the  Session.  Microscopical  Demon¬ 
strations  are  frequently  given  in  the  course  of  the  Session. 
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EEGULATIONS  OF  THE  EOYAL  COLLEGE  OF 

PHYSICIANS. 

Every  Candidate  for  the  College  License  shall  produce  satisfactory 
evidence — Of  having  attained  the  age  of  twenty-one  years — Of  moral 
character — Of  having  passed  before  the  commencement  of  professional 
study  a  preliminary  Examination  in  the  subjects  of  General  Education 
— Of  having  been  registered  as  a  Medical  Student  in  the  manner  pre¬ 
scribed  by  the  General  Medical  Council — Of  having  been  engaged  in 
professional  studies  during  four  years,  of  which"’at  least  three  winter 
and  two  summer  sessions  shall  have  been  passed  at  a  recognised 
Medical  School  or  Schools,  and  of  having  attended  during  three 
winter  and  two  summer  sessions  the  Medical  and  Surgical  Practice  at 
a  recognised  Hospital  or  Hospitals  ;  and  of  having  been  engaged  dur¬ 
ing  six  months  in  the  Clinical  Study  of  Diseases  peculiar  to  Women  ; 
the  commencement  of  the  period  of  professional  Study  will  in  future 
date  from  the  registration  of  the  Student  J)y  the  Registrar  of  the  Medi¬ 
cal  Council  —  Of  having  studied  the  following  subjects:  Anatomy 
(with  dissections)  during  Two  Winter  Sessions — Physiology,  Two 
Winter  Sessions — Chemistry,  Six  Months — Practical  Chemistry,  Three 
Months — Materia  Medica,  Three  Months — Practical  Pharmacy,  Three 
Months — Botany,  Three  Months — Principles  and^Practice  of  Medicine 
[it  is  desired  that  the  study  of  the  Principles  and  Practice  of  Medicine 
should  comprise  the  study  of  the  Principles  of  Public  Health)^  Two 
AYinter  Sessions — Morbid  Anatomy  (including  attendance  and  instruc¬ 
tion  in  the  Post-Mortem  Room  during  the  period  of  Clinical  Shidy)^  Six 
Months — Clinical  Medicine,  Two  Winter  Sessions  and  Two  Summer 
Sessions — Principles  and  Practice  of  Surgery,  Two  Winter  Sessions — 
Clinical  Surgery,  Two  Winter  Sessions  and  Two  Summer  Sessions 
[hy  Clinical  Medicine  and  Clinical  Surgery  are  meant  special  study  and 
instruction  at  the  hedside^  with  Lectures  on  cases.  Attendance  on  these 
Lectures  must  not  commence  until  after  the  First  Winter  Session  at  a  re¬ 
cognised  Medical  School) — Midwifery  and  Diseases  peculiar  to  Women, 
Three  Months  (Certificates  must  he  produced  of  attendance  on  not  less 
than  twenty  labours^  and  of  instruction  and  proficiency  in  Vaccination) — 
Forensic  Medicine,  Three  Months  (the  Winter  Session  comprises  a 
period  of  Six  Alonths.,  and  the  Summer  Session  a  period  of  Three  Months) 
— Of  having  passed  the  professional  examinations.  N.B.  Blank  Forms 
of  the  required  Certificates  may  be  obtained  on  application  at  the 
College. 

The  Examination  is  divided  into  two  parts  :  the  first  comprises 
Anatomy  and  Physiology,  and  may  be  passed  at  any  time  after  the 
termination  of  the  Second  Winter  Session]  at  a  recognised  Medical 
School.  The  second  part  embraces  Surgical  Anatomy  and  Surgery, 
Materia  Medica  and  Chemistry,  Medical  Anatomy,  Medicine  (including 
the  Principles  of  Public  Health)^  and  Midwifery.  The^  Examinations 
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are  held  in  the  first  and  second  weeks  of  February,  April,  July,  Oc¬ 
tober,  and  December.  Fourteen  days’  notice  in  writing  is  required 
to  be  given  to  the  Registrar  of  the  College.  Any  Candidate  who  shall 
produce  evidence  of  having  passed  an  Examination  in  Anatomy  and 
Physiology  satisfactory  to  the  College  will  be  exempt  from  the  first 
part  of  the  Examination  for  the  College  License.  Any  Candidate  who 
shall  have  obtained  a  degree  in  Surgery  at  a  University  approved  by 
the  College,  or  a  Diploma  from  one  of  the  Royal  Colleges  of  Surgeons, 
after  a  course  of  study  and  examination  satisfactory  to  the  College, 
will  be  exempt  from  reexamination  in  Surgical  Anatomy  and  the 
Principles  and  Practice  of  Surgery. 

Candidates  for  admission  as  Members  of  the  College  who  have  not 
obtained  a  Degree  in  Arts  in  a  recognised  University,  or  passed  an 
equivalent  examination  prior  to  the  commencement  of  professional 
studies,  will  be  examined  in  the  subjects  of  G-eneral  Education  by  the 
President  and  Censors  of  the  College. 

They  will  be  required  to  produce  the  following  Certificates  :  1.  Of 
having  attained  the  age  of  twenty-five  years.  2.  Of  good  moral  cha¬ 
racter  and  conduct.  3.  Of  having  been  engaged  during  five  years  in 
the  acquirement  of  professional  knowledge,  of  which  four  at  least  shall 
have  been  passed  at  some  recognised  School  or  Schools.  4.  Of  having 
attended  Medical  Practice  during  Three  Winter  and  Three  Summer 
Sessions,  and  Surgical  Practice  during  Three  Winter  and  Two  Summer 
Sessions  of  a  Hospital  containing  at  least  100  beds.  6.  Of  having 
attended  Lectures  on  Clinical  Medicine  during  Three  Winter  and 
Three  Summer  Sessions.  6.  Of  having  attended  all  the  other  Lectures 
required  of  Candidates  for  the  License. 

Any  Candidates  who  shall  have  passed  an  Examination  in  Anatomy 
and  Physiology  by  any  examining  body  recognised  by  the  College  will 
be  exempt  from  reexamination  on  these  subjects. 

Any  Candidate  who  shall  have  obtained  a  Degree  in  Surgery  at  a 
University  recognised  by  the  College  for  this  purpose,  or  shall  have 
passed  an  Examination  in  Surgery  at  one  of  the  Royal  Colleges  of  Sur¬ 
geons,  after  a  course  of  study  and  Examination  satisfactory  to  the 
College,  will  be  exempt  also  from  reexamination  in  Surgical  Anatomy 
and  Surgery. 

Any  Candidate  who  has  already  obtained  the  Degree  of  Doctor  or 
Bachelor  of  Medicine,  at  a  University  recognised  by  the  College,  shall 
be  exempt  (if  the  Censors  think  fit),  from  all  or  any  parts  of  the  Ex¬ 
amination,  except  those  on  Medical  Anatomy,  the  Principles  and 
Practice  of  Medicine  {including  the  Principles  of  Public  Health)^  sinii 
on  Psychological  Medicine. 

Every  Candidate  will  be  required  to  translate  into  English  a  passage 
from  a  Latin  author,  and  he  will  have  an  opportunity  of  showing  a 
knowledge  of  Greek,  or  of  one  or  more  of  the  European  Languages. 
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REGULATIONS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Candidates  for  the  Diploma  of  Member  will  be  required  to  produce 
the  following  Certificates,  viz.  Of  being  twenty-one  years  of  age — 
Of  having  been  engaged  during  four  years  in  the  acquirement  of  pro¬ 
fessional  knowledge — Of  having  studied  Practical  Pharmacy  during 
three  months — Of  having  attended  Lectures  on  Anatomy  during  Two 
"Winter  Sessions — Of  having  performed  dissections  during  not  less 
than  Two  Winter  Sessions — Of  having  attended  Lectures  on  Physio¬ 
logy  during  Two  Winter  Sessions — Of  having  attended  Lectures  on 
Surgery  during  Two  Winter  Sessions,  of  which  one  Course  must  not  be 
earlier  than  the  Third  Winter  Session  at  a  recognised  Medical  School 
— -Of  having  attended  one  Course  of  Lectures  on  each  of  the  follow¬ 
ing  subjects,  viz.  Chemistry,  Materia  Medica,  Medicine,  and  Mid¬ 
wifery — Of  having  attended  at  a  recognised  Hospital  or  Hospitals  in 
the  United  Kingdom  the  Practice  of  Medicine,  and  Clinical  Lectures 
on  Medicine,  during  One  Winter  and  One  Summer  Session — Of  having 
attended  at  a  recognised  Hospital  or  Hospitals  in  the  United  Kingdom 
or  Colonies  the  Practice  of  Surgery,  and  Clinical  Lectures  on  Surgery, 
during  Three  Winter  and  Two  Summer  Sessions — Of  having  been  in¬ 
structed  in  Yaccination — Of  having  subsequently  to  the  completion  of 
two  years’  professional  education  taken  charge  of  Patients  under  the 
superintendence  of  a  Surgeon  during  not  less  than  Six  Months,  at  a 
Hospital,  General  Dispensary,  or  Parochial  or  Union  Infirmary  recog¬ 
nised  for  this  purpose,  or  in  such  other  similar  manner  as,  in  the 
opinion  of  the  Council,  shall  afford  sufficient  opportunity  for  the  ac¬ 
quirement  of  Practical  Surgery. 

N.B.  Blank  Forms  of  the  required  Certificates  may  be  obtained  on 
application  to  the  Secretary,  and  all  such  Certificates  will  be  retained 
at  the  College. 

The  Examination  of  Candidates  for  the  Diploma  of  Member  of 
this  College  will  be  divided  into  two  parts  :  the  first  relating  to  Ana¬ 
tomy  and  Physiology  ;  the  second  relating  to  Pathology,  Surgery,  and 
Surgical  Anatomy.  The  Examination  on  Anatomy  and  Physiology 
will  be  held  in  the  months  of  April,  May,  July,  November,  and  Janu¬ 
ary.  The  Examination  on  Anatomy  will  be  on  the  recently  Dissected 
Subject,  and  on  prepared  parts  of  the  Human  Body.  Candidates  for 
these  Examinations  are  required  to  signify  their  desire  of  being 
admitted  thereto  not  less  than  one  month  previous  to  the  period  of 
examination.  Students  will  be  admitted  to  the  First  Examination 
after  they  have  completed  the  Second  Session  of  their  Anatomical 
Studies. 

Candidates  for  the  Diploma  will  be  required  to  produce  one  or 
other  of  the  following  Certificates  :  Of  Graduation  in  Arts  at  a  re¬ 
cognised  University — Of  an  Examination  for  Matriculation  ;  or  such 
other  Examination  as  shall,  in  either  case,  from  time  to  time,  be  sane- 
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tioned  by  the  Council  of  this  College,  at  a  University  in  the  United 
Kingdom  ;  or  at  a  colonial  or  foreign  University  recognised  by  the 
Council  of  this  College — Of  having  passed  the  Preliminary  Examina¬ 
tion  for  the  Fellowship  of  this  College  ;  or  of  the  Colleges  of  Surgeons 
of  Ireland  or  Scotland  ;  or  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  ;  or  of  the  Society  of  Apothecaries  of  London  ;  or  of  the 
Apothecaries’  Hall  of  Ireland  :  or  the  first-class  Examination  of  the 
Royal  College  of  Preceptors. 

Candidates  who  shall  not  be  able  to  produce  one  or  other  of  the 
foregoing  Certificates  will  be  required  to  pass  an  Exam.ination  in 
English,  Classics,  and  Mathematics ;  conducted  by  the  Board  of  Ex¬ 
aminers  of  the  Royal  College  of  Preceptors. 

The  following  are  the  subjects  of  the  Examination,  viz. 

Pakt  I.  Reading  aloud  a  passage  from  some  English  author. — 
Writing  from  dictation. — English  Grammar. — Writing  a  short  English 
composition  ;  such  as  a  description  of  a  place,  an  account  of  some  use¬ 
ful  or  natural  product,  or  the  like. — Arithmetic.  No  candidate  will  be 
passed  who  does  not  show  a  competent  knowledge  of  the  first  four 
rules,  simple  and  compound,  of  Yulgar  Fractions,  and  of  Decimals. — 
Questions  on  the  Geography  of  Europe,  and  particularly  of  the  British 
Isles. — Questions  on  the  outlines  of  English  History,  that  is,  the  suc¬ 
cession  of  the  Sovereigns,  and  the  leading  events  of  each  reign. — Euclid., 
Books  I.  and  II. — Translation  of  a  passage  from  the  first  book  of 
Cgjsar’s  Commentaries. 

Part  II.  Papers  will  also  be  set  on  the  following  seven  subjects, 
and  each  Candidate  will  be  required  to  offer  himself  for  examination 
oil  one  subject  at  least,  but  no  candidate  will  be  examined  on  more 
than  four  :  Greek. — French. — German. — Mathematics. — Mechanics. 
— Chemistry. — Botany  and  Zoology. 

This  Examination  must  be  passed  before  the  commencement  of 
Professional  study.  It  is  at  present  held  in  June  and  December. 

The  commencement  of  prof essional  study  otherwise  than  by  attend¬ 
ance  on  Lectures  in  recognised  Medical  Schools,  or  by  attendance  on 
the  Practice  of  recognised  Hospitals,  will  not  be  admitted  until  a  Cer¬ 
tificate  thereof  shall  be  furnished  to  the  Secretary  for  registration  at 
the  College  by  the  Practitioner  whose  Pupil  the  Candidate  shall  have 
become,  or  by  the  Medical  Superintendent  of  the  Hospital  or  other 
Institution  to  the  practice  of  which  he  shall  have  entered  ;  and  will 
consequently  date  only  from  the  reception  of  such  Certificate  by  the 
Secretary,  the  Certificate  to  be  accompanied  by  proof  of  having  passed 
the  necessary  Preliminary  Examination  in  General  Knowledge. 

Every  Candidate  for  the  Fellowship  will,  in  addition  to  the  com¬ 
pulsory  subjects  of  the  Preliminary  Examination,  be  required  also  to 
pass  in  Greek,  French,  and  Algebra,  unless  he  can  bring  proof  of 
being  a  Graduate  in  Arts  of  a  University  recognised  by  the  College,  or 
of  having  passed  an  Examination  in  Arts  required  for  graduation  in 
Medicine  at  a  University  recognised  for  this  purpose. 
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Before  admission  to  the  First  Examination  for  the  Fellowship, 
every  Candidate  is  required  to  produce  Certificates  of  having  attended 
Anatomji^  and  Physiology  with  Dissections  during  three  Winter  Ses¬ 
sions  of  six  months,  one  Course  of  Lectures  on  Comparative  Anatomy 
and  Chemistry,  and  a  three  months’  Course  of  Practical  Chemistry,  at 
a  recognised  School,  and  of  having  studied  Practical  Pharmacy  for 
three  months. 

Before  admission  to  the  Final  Examination  he  will  be  required  to 
produce  the  following  Certificates  :  1.  Of  being  twenty-five  years  of 
age.  2.  Of  having  been  for  six  years  engaged  in  the  acquirement  of 
professional  knowledge  at  recognised  Hospitals  and  Schools,  or  if 
already  a  Member  of  the  College,  of  having  been  so  engaged  for  two 
years,  in  addition  to  the  time  required  for  the  Diploma  of  Member. 
3.  Of  having  attended  the  several  Courses  of  Lectures  required  of 
Members,  with  the  addition  of  Medical  J urisprudence.  4.  Of  having 
attended  Lectures  on  Operative  Surgery,  and  performed  Operations  on 
the  dead  body  under  the  Superintendence  of  the  Teacher.  5.  Of 
having  attended  the  Surgical  Practice  of  a  recognised  Hospital  during 
four  Winter  and  four  Summer  Sessions,  and  the  Medical  Practice 
during  one  Winter  and  one  Summer  Session.  6.  Of  having  been 
House  Surgeon  or  Dresser  for  not  less  than  six  months,  after  the  com¬ 
pletion  of  two  years’  Professional  Study. 

A  Candidate  who  shall  have  taken  by  Examination  the  Degree  of 
Bachelor  or  Master  of  Arts  at  a  recognised  University  will  be  exempt 
from  one  year  of  Professional  Study, 

A  Candidate  who  shall  have  been  eight  years  a  Member  of  the 
College  will  be  exempt  from  the  Preliminary  Examination  and  the 
first  part  of  the  Professional  Examination,  on  production  of  a  Certifi¬ 
cate  signed  by  Three  Fellows,  that  he  is  a  fit  and  proper  person,  and 
has  been  engaged  for  eight  years  in  the  practice  of  the  profession  of 
Surgery. 

N.B.  On  and  after  the  of  October  1868,  all  Candidates  presenting 
themselves  for  the  final  Examination  for  the  Diploma  of  Member  of  the 
College  will  be  required  to  pass  an  Examination  in  Medicine  at  the  Col¬ 
lege^  or  to  produce  a  recognised  Degree^  Diploma^  or  License  in  Medi¬ 
cine^  before  receiving  the  Diploma. 


EEGULATIONS  OF  THE  SOCIETY  OF  APOTHECARIES. 

Every  Candidate  for  a  Certificate  of  Qualification  to  practise  as  an 
Apothecary  will  be  required  to  produce  Testimonials — Of  having 
passed  a  Preliminary  Examination  in  Classics  and  Mathematics  before 
the  commencement  of  Professional  Study — Of  having  served  an  Ap¬ 
prenticeship  or  Pupilage  of  not  less  than  five  years  to  a  Practitioner 
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qualified  by  the  Act  of  1815 — Of  having  attained  the  full  age  of 
twenty-one  years — Of  good  moral  conduct — And  of  having  pursued 
a  Course  of  Medical  Study  in  conformity  with  the  regulations  of  the 
Court. 

Every  Candidate  must  attend  the  following  Lectures  and  Medical 
Practice  during  not  less  than  three  Winter  and  three  Summer  Ses¬ 
sions  :  each  Winter  Session  to  consist  of  not  less  than  six  months,  and 
to  commence  not  sooner  than  the  1st  nor  later  than  the  15th  of  Octo¬ 
ber  ;  and  each  Summer  Session  to  extend  from  the  1st  of  May  to  the 
31st  of  July. 

First  Year.  Winter  Session — Chemistry  ;  Anatomy  and  Phy¬ 
siology  ;  Dissections.  Summer  Session  —  Materia  Medica  and 
Therapeutics  ;  Botany  ;  Practical  Chemistry. 

Second  Year.  Winter  Session — Anatomy  ;  Physiology  ;  Dissec¬ 
tions  ;  Principles  and  Practice  of  Medicine  ;  Clinical  Medical 
Practice.  Summer  Session — Clinical  Medical  Practice ;  Mid¬ 
wifery  and  Diseases  of  Women  and  Children,  with  attendance 
on  Cases  (not  less  than  20) ;  Forensic  Medicine  and  Toxico¬ 
logy. 

Third  Year.  Winter  Session — Principles  and  Practice  of  Medi¬ 
cine  ;  Clinical  Lectures  ;  Clinical  Medical  Practice  ;  Demon¬ 
strations  of  Morbid  Anatomy.  Summer  Session — Practical 
Midwifery  and  Yaccination  ;  Morbid  Anatomy  ;  Clinical  Medi¬ 
cal  Practice. 

A  Preliminary  Examination  in  Arts  is  held  in  January,  April,  and 
September,  for  the  Examination  of  Students  prior  to  Registration, 
who  cannot  produce  a  Certificate  of  having  graduated  in  Arts,  or 
passed  an  Examination  equivalent  to  that  required  by  the  College  of 
Surgeons. 

The  Examination  qf  Candidates  for  a  Certificate  of  Qualification 
to  practise  as  Apothecaries  will  be  divided  into  two  parts. 

First  Examination,  which  may  be  passed  after  the  Second  Winter 
Session  (provided  the  Candidate  has  completed  the  nineteenth  year  of 
his  age),  will  embrace  the  following  subjects  :  Latin,  including  the 
Pharmacopoeia  and  Physicians’  Prescriptions  ;  Anatomy  ;  Physiology  ; 
General  and  Practical  Chemistry  ;  Botany  ;  Materia  Medica. 

Second  Examination,  after  the  Third  Winter  Session  (the  five  years’ 
pupilage  being  completed)  :  Practice  of  Medicine  and  Pathology  ; 
Midwifery,  including  the  Diseases  of  Women  and  Children  ;  Forensic 
Medicine  and  Toxicology. 
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PRIZES  AND  SCHOLARSHIPS. 

List  of  Students  of  St.  George's  Hospital  who  have  distinguished 
themselves  in  the  Annual  Examinations. 


Amesbury,  — , 

1847-8. 

Andrews,  Hen.  Chas,,  London. 

1852-3;  aud  1853-4. 

Annesley,  J.  G.,  Bengal  Army. 
1851-2 ;  and  1852-3. 

Anderson,  E. 

1863-4. 

Anderson,  W.  J. 

1844-5 ;  and  1845-6. 

Arden,  H.  A.,  Woodcliester. 

1840- 1 . 

Archer,  H.  Ray,  London. 

1863-4. 

Ash,  W. 

1856-7. 

Baber,  J.,  London. 

1841- 2. 

Baber,  E.  G, 

1867-8. 

Baly,  j.  S.,  Kentish  Town. 

1839-40. 

Banister,  G.,  Bengal  Army. 

1839- 40. 

Barnes,  E.  G. 

1866-7 ;  and  1867-8. 

Barnes,  R.,  London.'^' 

1840- 1 ;  and  1841-2. 

Barratt,  j.  G.,  London. 

1839-40. 

Barrett,  H. 

1863-4. 

Barton,  F.  E.,  Dover. 

1843-4;  and  1844-5. 

Batten,  E.  B. 

1843-4;  1844-5;  and  1845-6. 

Bellamy,  George,  R.K. 

1854-5;  and  1855-6. 


Bellew,  H.  W.,  Bengal  Army. 
1851-2;  1852-3;  and  1853-4, 

Bellew,  P.  F.,  Bengal  Army. 

1851-2;  and  1852-3, 

Beviss,  Gharles,  Leeds. 

1860-1 ;  and  1862-3. 

Bisshopp,  H.,  Haslemere. 

1837- 8. 

Blagden,  j.  a.,  Petworth. 

1838- 9. 

Blagden,  R,,  Stroud. 

1846-7. 

Blenkinsop,  F.  H. 

1865-6. 

Bolton,  R.  T. 

1849-50 ;  and  1850-1. 

Bowles,  R,  L.,  Folkestone. 

1853-4 ;  1854-5 ;  1855-6 ;  and  1856-7. 

Braybrooke,  W. 

1840-1. 

Brett,  F.  G. 

1864-5;  1865-6;  and  1866-7. 

Bright,  J.  A. 

1856-7;  and  1857-8. 

Brown,  J.  B.  S. 

1844-5. 

Buckle,  H.  B.,  Bengal  Army. 

1837-8. 

Budd,  James. 

1842-3 ;  and  1844-5. 

Bullock,  E.,  London. 

1839- 40 ;  and  1840-1. 

Bulteel,  Ghristopiier,  Ply¬ 
mouth. 

1851-2;  and  1852-3, 

Byam,  S.  H. 

1867-8. 


*  Obstetric  Physician  and  Lecturer  on  Midwifery  at  St.  Thomas’s  Hospital, 
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Campbell,  J. 

1837- 8, 

Cant,  W.  E. 

1863-4;  and  1864-5. 

Carter,  H.  Y.,  Bombay  Army. 
1848-9;  1849-50;  and  1850-1. 

Chambers,  T.  K.,  M.D.  Oxon.'^ 

1839-40. 

Chorley,  W.  F.,  London. 

1838- 9. 

Christian,  J.  G^. 

1866-7. 

Clapp,  Prideaux,  R.K 
1860-1. 

Clarke,  John,  London. f 

1842- 3 ;  and  1843-4. 

Clarke,  T.,  Banbury. 

1841-2. 

Coe,  R.  W,,  Brisfcol.| 

1843- 4. 

Collins,  J.  C. 

1843-4. 

COLLISON,  J.  B.,  Bengal  Army. 
1852-3. 

CoLLYER,  Jas.,  Minster. 

1855-6;  and  1856-7. 

Cooper,  G.  F. 

1855-6;  and  1856-7. 

CoPESTAKE,  T.  G.,  Brailsford. 

1846-7. 

CoPESTAKE,  Walter  G.,  Derby. 
1855-6. 

Cornish,  W.  R.,  Madras  Army. 
1850-1;  1851-2;  and  1853-4. 

Cotton,  G.  P. 

1858-9. 

Cotton,  R.  P.,  London.§ 

1837-8;  1838-9;  and  1840-1. 

Courtney,  Sydney,  Bengal 
Army. 

1853-4. 


Cox,  W.  A. 

,  1865-6. 

CuNDY,  Osbert,  London. 

1837-8 ;  and  1838-9. 

Day,  Francis,  Madras  Army. 
1849-50;  and  1850-1. 

Day,  R.  T. 

1837-8. 

Dicken,  Perry,  Ashby  de  la 
Zouch. 

1837-8. 

Dickinson,  W.  H.,  M.D.  Cantab.  1] 

1851-2;  1852-3;  and  1853-4. 

Dixie,  W.  F.,  Lutterworth. 

1846- 7. 

Dixon,  Henry. 

1847- 8 ;  and  1848-9. 

Driver,  G.  Y.,  London. 

1842-3.  » 

Druitt,  Wm.,  Wimbourne. 

1839-40;  and  1840-1. 

Dudfield,  T.  Orme,  Kensington. 
1858-9 ;  1859-60 ;  and  1860-1. 

Duica,  Theodore,  Bengal  Army. 
1851-2 ;  and  1852-3. 

Duke,  F.  W. 

1851-2. 

Duncan,  Thomas,  Richmond. 
1851-2 ;  and  1852-3. 

Earle,  George,  Kewbegin. 
1849-50. 

Earle,  Joseph,  Brentwood. 

1848- 9;  and  1849-50. 

Eaton,  James,  Grantham. 

1856-7;  and  1857-8. 

Ebsworth,  a.,  London. 

1842-3. 

Edgelow,  T.,  London. 

1862-3;  and  1863-4. 

Evans,  O.  S. 

1848-9. 


*  Formerly  Physician  to  St.  Mary’s  Hospital, 
t  Physician-Accoucheur  to  St.  George’s  Hospital. 

I  Surgeon  to  General  Hospital. 

§  Physician  to  Hospital  for  Diseases  of  Chest,  Brompton. 

II  Assistant-Physician  to  St.  George’s  Hospital,  and  to  the  Hospital  for  Sick 
Children. 
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Ewens,  John,  Milton  Abbas. 

1848-9 ;  and  1849-50. 

Field,  A.  G.,  Brighton.^ 

1840- 1;  and  1841-2. 

Fincham,  G.  T.,  London. t 
1839-40. 

Firth,  W.,  H.M.S. 

1850-1. 

Fletcher,  G.  F. 

1842- 3;  and  1843-4. 

Folkard,  H.,  Bayswater. 

1848-9. 

Foster,  J.  F.,  H.M.S. 

1863-4. 

Fox,  O.  H.,  Bristol. 

1856-7. 

Fox,  E.  L.,  Bristol. 

1856-7. 

Freeborn,  E.  F.,  Oxford. 

1843- 4. 

Fuller,  H.  W.,  M.D.  Cantab.^ 

1841- 2. 

Fuller,  W.,  London. 

1844- 5 ;  and  1846-7. 

Garland,  E.  C.,  Yeovil. 

1852-3. 

George,  J. 

1842- 3;  1843-4;  and  1844-5. 

Gillow,  W.,  Torquay. 

1843- 4  ;  and  1814-5. 

Goodciiild,  F.,  Warwick. 

1847-8. 

Goldsmith,  G.  P.,  Bedford. 
1856-7. 

Griffin,  — . 

1841-2. 

Griffiths,  S.  H. 

1839-40;  1840-1;  and  1841-2. 

Guazzaroni,  j.  B. 

1843-4 ;  and  1844-5. 

Gundry,  j.  S.,  Honiton. 

1846-7. 


Haldenby,  W.,  Eeedness. 

1841-2. 

Halse,  C.,  London. 

1851-2. 

Harding,  Edward. 

1854- 5 ;  1855-6 ;  and  1856-7. 

Harrison,  W.,  Skipton. 

1850-1. 

FIarrison,  G.,  London. 

1856-7. 

Hart,  A.  D.,  London. 

1855- 6. 

Hastings,  C. 

1847-8. 

Haward,  j.  W.,  London. 

1862-3. 

Henery,  Ed.  T. 

1839-40. 

Hett,  H.  N.,  Brigg,  Lincolnshire. 
1855-6;  and  1856-7. 

Hicks,  E.,  Baldock. 

1845-6. 

Highmore,  W.,  Sherborne. 

1837- 8. 

Hilbris,  W. 

1838- 9. 

Holl,  H.  B. 

1845-6 ;  and  1846-7. 

Holloway,  J.,  H.M.S. 

1844- 5;  and  1845-6, 

Holroyd,  W.  S. 

1865-6;  and  1866-7. 

Hooper,  J.  H. 

1853-4. 

Hope,  William. 

1860-1. 

Hopkins,  G.  H.,  Stone. 

1842-3. 

Hornidge,  T.  K.,  London. 

1847-8;  1848-9;  and  1849-50. 

Howse,  a. 

1845- 6;  1847-8;  and  1848-9. 


*  Surgeon  to  St,  Mary’s  Hospital,  Brighton, 
t  Physician  to  Westminster  Hospital. 

X  Physician  to  St.  George’s  Hospital. 


22 


ST.  GEOEOE  S  HOSPITAL  MEDICAL  SCHOOL. 


Hutchinson,  T.  C. 

1837-8. 

Hutton,  C.,  L.R.C.P.,  London.'’^ 

■  1837-8. 

Hunt,  Alfred,  Hammersmith. 

1852- 3. 

Hunter,  Gt.  Y.,  Madras  Army. 
1850-1;  and  1852-3. 

Hunter,  Chas.,  London. 

1853- 4;  1854-5;  1855-6;  and  1857-60. 

ILES,  F.  H.  W.,  Watford. 

1852-3. 

I’ Anson,  T.  F.,  Whitehaven. 

1844-5 ;  and  1845-6. 

Jackson,  F.  W. 

1865-6. 

Jackson,  E. 

1865-6. 

Jane,  W.,  Newton  Abbott. 
1850-1. 

Jarvis,  R.  F. 

1840-1 ;  1841-2 ;  and  1842-3. 

Jeckell,  P.  B. 

1850-1. 

Johnson,  Athol,  Brighton. 
1840-1. 

Johnson.  Edm.,  London. 

1839- 40. 

Jones,  C.  H.,  M.B.  Cantab.-j* 

1840- 1. 

Jones,  H.  B.,  M.D.  Cantab.^ 

1837-8;  and  1838-9. 

Keene,  J.,  Hammersmith. 

1852-3;  and  1853-4. 

Kenyon,  Gr.  A. 

1864-5. 

Kenyon,  J.  E. 

1864-5. 

Kerr,  J. 

1847-8. 


King,  GtEORge,  Caine. 

1846-7. 

Kingsley,  Gt.  H. 

1841-2;  and  1842-3. 

Kittoe,  K. 

1838-9. 

Knight,  A.  P.,  R.A. 

1852-3 ;  and  1853-4. 

Lake,  Gr.  R. 

1866-7. 

Laking,  F.  H. 

1864-5 ;  1865-6  ;  and  1866,-7. 

Landon,  H. 

1845-6. 

Langhorn,  Joseph,  London. 
1860-1. 

Lee,  H.,  London. § 

1837- 8. 

Lee,  Fred.  F.,  Salisbury. 

1859- 60. 

Leigh,  W.,  London. 

1863- 4. 

Lewis,  H.,  Rickmansworth. 
1852-3;  1853-4;  1854-5;  and  1855-6. 

Lichfield,  W. 

1848-9 ;  and  1849-50. 

Lloyd,  A. 

1838- 9;  and  1839-40. 

Lloyd,  J. 

1845-6. 

Lloa^d,  N.  H.,  Truro. 

1860- 1. 

Lomax,  W.  J.,  Lincoln. 

1839- 40. 

Lovegroye,  T.  H. 

1864- 5;  and  1866-7. 

McConnell,  J.  F. 

1865- 6. 

Mack  AY,  A.  D. 

1852-3. 


*  Physician-Accoucheur,  General  Lying-in  Hospital, 
t  Physician  to  St.  Mary’s  Hospital. 

J  Consulting  Physician  to  St.  George’s  Hospital, 
g  Surgeon  to  St.  George’s  Hospital. 
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Magratii,  M.,  E.N. 

1855-6. 

Malton,  C. 

1844-5, 

Manning,  Frederick  N.,  E.N. 

1857-8;  1858-9;  and  1859-60. 

Marley,  E.,  Broomyard. 

1844-5. 

Marshall,  E.  J. 

1852-3;  and  1853-4. 

Martin,  E.,  Weston-super-Mare. 

1843-4. 

Mayne,  T.  H. 

1846- 7. 

Merriman,  j.  J.,  Kensington. 

1847- 8. 

Miller,  Michael. 

1867-8. 

Mitchell,  Jas.  I.,  Bath. 

1843-4. 

Morgan,  John,  London. 

1839-40;  and  1840-1. 

Morris,  C.  J.,  Edmonton. 

1848- 9. 

Mosely,  a.,  London. 

1856-7. 

Nayler,  G.,  London. 

1850- 1 ;  and  1851-2. 

Nicholas,  E.,  London. 

1855-6. 

Nicholls,  j.,  Wiveliscombe. 

1851- 2. 

Norman,  A.  B. 

1867-8, 

Norman,  George. 

1865-6  ;  and  1866-7. 

Nourse,  W.  E.  C.,  Brighton. 

1839-40;  and  1840-1. 

Ogle,  John  W.,  M.D.  Oxon.'^ 

1847-8. 


Page,  W.  Irving, 

1859-60. 

Parker,  J.  H.,  Whitchurch. 
1846-7;  and  1848-9. 

Parnell,  L.,  London. 

1844-5;  184.5-6;  1846-7;  and  1847-8. 

Parry,  H.  H.,  Allington. 

1855- 6;  and  1856-7. 

Penny,  J.,  Madras  Army. 

1850- 1;  1851-2;  and  1852-3, 

Philipe,  E.  H. 

1843- 4. 

PococK,  W.,  London. 

1838-9;  and  1839-40, 

PODE,  C.  C. 

1864-5;  1865-6;  and  1866-7. 

Pollock,  George  D.f 

1837- 8;  and  1839-40. 

Pollock,  H. 

1849-50. 

POMERY,  J.  R, 

1851- 2. 

Pope,  T.  R,,  Hastings. 

1840-1, 

Prytherch,  j.  D.,  H.M.S. 

1853  4. 

Richardson,  H.  W.  H. 

1838- 9. 

Ring,  E.  C. 

1864-5;  and  1865-6. 

Roberts,  C.,  Dunster. 

1852- 3;  and  1853-4. 

Roberts,  Chas.,  York  Dispensary. 

1856- 7 ;  and  1857-8. 

Roberts,  W.  P.,  London. 

1844- 5;  1845-6;  and  1846-7, 

Rogers,  G.  G.,  London. 

1852-3. 

Rogers,  George  L, 

1856-7. 


*  Physician  to  St.  George’s  Hospital, 
t  Surgeon  to  St.  George’s  Hospital. 
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Boss,  J.  T.  C.,  Bengal  Army. 

1843-4. 

Rouse,  James,  London.'^ 

1846-7;  and  1848-9. 

Rowland,  E.  R. 

1867-8. 

Royston,  C.,  London. 

1849-50 ;  1850-1 ;  and  1851-2. 

San  DON,  J.  H.  B. 

1842-3;  and  1845-6. 

Seaton,  Daniel,  Oakham. 

1858. 

Sims,  Feancis  M.  B. 

1863-4;  and  1865-6. 

Smith,  R.  J. 

1837-8. 

Smith,  T.  H.,  London. 

1842-3 ;  1843-4 ;  and  1844-5. 

Smith,  Heywood,  M.A.,  M.B. 
Oxon.'f 

1862-3 ;  and  1864-5. 

SOLTAU,  W.  F. 

1837-8. 

Spaceman,  W.,  Wolverhampton. 

1841-2;  and  1842-3, 

Spitta,  R.  j.,  Glapham. 

1837-8 ;  1838-9 ;  and  1839-40. 

Stevens,  W.  B.,  R.N.,  Plymouth. 

1848-9;  1849-50;  and  1850-1. 
Stkong,  H.  j.,  Croydon. 

1852- 3. 

Sutton,  Wm.,  Dover. 

1853- 4;  1854-5;  and  1855-6. 

Sa'MES,  j.  G-.,  Dorchester. 

1845- 6. 

Tate,  F.  S.,  Louth. 

1841-2. 

Taylor,  John,  Bayswater. 

1837-8. 

Tegart,  Ed.,  London. 

1841-2;  and  1842-3.  . 

Tepper,  John,  London. 

1860-1 ;  and  1861-2. 

Thompson,  W.,  London, 

1846- 7. 

Tindall,  W.  R. 

1863-4 ;  and  1864-5. 


Tomlinson,  G.  D.,  H.M.S. 

1856-7. 

Trtmnell,  G.  F. 

1845-6. 

Dnderhill,  F.  W.,  Tipton. 

1863-4 ;  and  1864-5. 

UwiNS,  H. 

1840- 1. 

Venning,  Edgcombe,  1st  Life 
Guards. 

1855-6;  and  1857-8. 

Wadham,  W.,  M.D.,  London.:|; 
1844-5. 

Walford,  W.  G.,  Hertford. 

1859-60. 

Walker,  Edward,  H.M.S. 

1855-6;  and  1856-7. 

Walker,  G.  E. 

1867-8. 

Wasbrough,  R.,  M.D.,  Westbury. 

1837- 8. 

Watkins,  R.  W.,  Towcester. 

1841- 2. 

Watson,  G.  S. 

1862-3 ;  1863-4 ;  and  1864-5. 

Wells,  Edward,  M.D.,  Oxon., 
Reading.  § 

1838- 9 ;  and  1839-40. 

White,  Arthur,  London. 

1839- 40. 

Williams,  W.  J. 

1849-50;  1850-1;  and  1851-2. 

Willis,  J.  H.,  Lewdown,  Devon. 
1851-2;  and  1852-3. 

Wilson,  J.  H.  P. 

1866-7. 

Woodcock,  E.  W. 

1842  3. 

WOOLFEYS,  I.  A. 

1844-5. 

WoOLMER,  S.  E.,  London. 

1853-4. 


Wyndowe,  S.  j.,  Madras  Army. 
1850-1. 

Wynter,  H.  B. 

1857-8.  4  V 

*  Assistant-Surgeon  to  St.  George’s  and  tlie  Ophthalmic  Hospitals. 
t  Assistant-Physician  to  the  Hospital  for  Women. 

X  Physician  to  St.  George’s  Hospital.  §  Physician  Royal  Berkshire  Hospital. 
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